' FILED
2007 FOR B O T Py CATION ~ Feb 07,2007 08:00 A

DOCUMENT # P04000028220 Secretary of State

1. Entity Nama
KARS-R-US AUTO BROKERS, CORP.

Principal Place of Busingss Mailing Address

7033 NORTON AVENUE 7033 NORTON AVENUE

SUITE 3 SUITE 3

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

AR

01262007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE o Aoped For

20-0819679 Not Applicable

o : $8.75 Additional
5. Certilicate of Status Desired O Feo Required

8. Name and Address of Current Registared Agent

¥6§30N?FT+%N AVENUE DO NOT WRITE
WEBT PALM BEACH, FL 33405 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist f

);z/s_//@}

SIGNATURE )\
Sagrature. Tyree Goniad name of registered agent and ulke If sppécabls. (NOTE. Regisiered Agent sigrature required when Ieinelalng)
FILE NOWIIl FEE IS $150.00 9. Btaction Campaign Financing $5.00 may Be UNNONAGZE4ET
Trust Fund Contribution. [ Added to Fees DDDHBL qu {
After May 1, 2007 Fee will he $550.00 ) ) \ UE.I;IS.:'}D?-BDDED—DIB ]_SD . DD

10. OFFICERS AND DIRECTORS |
TILE DP
NAME VICO, JANIO

STREET ADDRESS | 7033 NORTON AVENUE
CITY-ST-21P WEST PALM BEACH, FL 33405

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE
NAME

civstan DO NOT WRITE

o ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZP

1TLE

NAME

STREET ADDRESS
CITY-57-2P

GILE

NAME

STREET ADORESS
CITY-§1-2IP

12. | hereby canilz_mal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report Is trus and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director

. of the corporation or the recaiver or trustee em fed to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrees, with all other ike empowered.
SIGNATURE: ¥ X Z/f%? 56/ 6235
8t /f)ate

WD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR \.Daytmerfhons &

o




