FILED
2008 FOR PROFIT CORPORATION' Feb 04, 2008 8:00 am

ANNUAL REPORT '- Secretary of State

DOCUMENT # P04000061208 02-04-2008 90039 010 ***150.00
1. Entity Narme
KNZ SALVAGE YARD, INC.
Principal Place of Business Mailing Address
8240 SW 104TH STREET 8240 SW 104TH STREET
MIAMI, FL 33156 MIAMI, FL 33156
e IR ER R WU
Sute. Apt. #, 8tc. Sutie. A v, elc. 01222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0986717 Not Applicable
e Country i Country 5. Cerlificale of Status Desied (] figfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —- tame -
SINGER, BERNARD A
3107 STIRLING ROAD Street Address (P.O. Box Number is Mot Acceptabie)

SUITE 105
FORT LAUDERDALE, FL 33312

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or boin, in the State ol Florida. | am lamiliar with, and accepl
the obligations ol registered agent.

SIGNATURE
Signature_ typed ot prnied name of 1egsterad agen. and five  applican'e. (NOTE Hegstened Agen! signature 1agu-red whoen remstatzna) DATE
FILE NOW!! FEE IS $1 50.00 9. Election Campaugn Financing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. Added to Fees
190, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] U Delete THLE [ Change [ Addition
NAME MASRI, KANAAN K NAME
STREETADDRESS | 8240 SW 104TH STREET STAEET ADDRESS
CITY-ST-21P MIAMI, FL 33156 CiTY-ST-2IP
THLE D 1 Delete HilE [ Change  [T] Addition
NAME MASRI, AIECHE HAME ’
STREET ADORESS | 8240 SW 104TH STREET STREET ADDRESS
CITY-5T-7IF MIAML, FL 33158 CIY-51-21P
THLE O pelete TME [J Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CHry-Si-ae
TITLE [ detete TLE I cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST. 2P
THLE 7 Delete TITLE O change [ Adduion
NAME HAME
STREET ADDAESS STREET ADORESS
GiTY-51-2IF CITY-ST-21F

12. | hereby certify that the inlormation supplied with this hiing does not qualify tor the exemptions centainea in Chapter 119, Florida Statules, | lurther cerlily ihal tha information
indicaled on this report or supplemental report is true and accurate and that my signature snall have the same [ggal effec! as it made under gath; thal | am an officer or director
ol thg corporation or (he receiver or lrustee empowered Lo execute his report as required by Chapter 607, Florida Slatutes: and thal my name appears in Biock 10 or Block 11 if
changed. or on an attachment wilh an address, with all other like empgwered.

“

SIGNATURE: _ ot iz om M //'3/ 43

ﬁGN'AhJRE AND TYPED OR FRIN'IEB’NAMEOF SIGNING QFFICER QR DIRECTCR Date Daylnme Prang #




