<2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000096975

1. Enhly Name

KESSLER AUTO GROUP, INC.

Faecipal Place ol Business

2030 NE 155TH STREET
NORTH MIAM! BEACH FL 33162

Mading Acldress

2030 NE 155TH STREET
NORTH MIAMI BEACH FL 33162

2. Principal Placo of Busingss - No PO, Box #

3. Mahng Adcrass

Suite Apt # etc,

FILED
Jan 31, 2008 08:00 AN
Secretary of State

MR O

Sirle, AP, Bic. 1st MOORE CR2ED34 (10/07)
City 8 State City & Stale 4. FEI Nymber Apphed For
43-2056829 Nat Apglicable
z Zurers Zp Seanthy -
i Couniry k Lonty 5. Certilicate of Status Desired 0 $8'75 Additianal

Fee Requred

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

KESSLER, ALICE
2030 NE 155TH STREET
NORTH MIAMI BEACH FL 33162

Name

Strest Addrecs (P.Q. Rox Mumber s Nat Acceplabile)

City

2z Code

FL

8. The abeve named ertily subrmits this stalement for the purpese of chaning s registated affice or regstered agent, or eatn, in 1ihe State of Flonda. | am familiar with, and accept

the obigstiong of reyiste:od agent

SIGNATURE

SIS 0] A e Nty

ML N BUerla ri T L phoang.

INOYE Bagiyenag AGor Eoan e St wnen s0u el br g

DATE

-:FILE NOW!i! FEE!S1$150.00-
Aﬂer May 1, 2008 Fee Wwill Be 5550. 00

1 Make Check Payable to Florida Department.of State - '

8. Election Camuaign Financig. .
Trust Fund Cermipution [

$5.00 May 8e
Agded to Fees

10, OFFICERS ANG DIFECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 11
i ST [ pzete e i [ Change [ kddition
Hinge KESSLER, ALICE KM {00 DDD':’I; (155 5000
STREET ADDRFSS | 2030 NE 155TH STREET STRFLY ADDALSS 02 Ak 15— 02 ] -0k RIS
CiTY-57-71° NORTH MIAMI BEACH FL 33162 omy-3T- A
TRLE PD [T peete TMLE O crange [ Aadition
NAME KESSLER, STEVEN HALAE
STREFT ARDRESS | 2030 NE 155TH STREET STAFFT ADDRESS
o7Y-51-7  |NORTH MIAMI BEACH FL 33162 Grre-§T-71P
(e [ peele IME [ Change [ Addition
HEkAE
T ADLRESS STAEET ADDRESS
LIy -51-21% Ly -51-21P
- O Deete TIiLE O change [ Adidilon
TIAKE MAME
STRIET ADDRESS DTRLL! ADRESS
OIiY-§T-219 CTy-51-2IP
fInie [ Doets T O Change [ Aaduiion
HAME HArL
SIRE0T ADGRLTS STRELT ANDRLSS
Gy -st-2p CITY-51- 28
(3 [T prete TITLE [ Cnangs [T Aoddion
MAKE HAkME
STRLET APDRLSE SIRELT ADERESS
oY SY 27 Chy-81 28

T2, | hareby certify that the infermation suueked with s filtng does net qually fur the examptons contained in Secuon 119, Flerida Staiutes | juriner certily that she intormation
indicatod on this report 6r supplemental report is trug and scourate ana that my signature shall have the sama Ingal effect as it mads under cath: thal | am an cificer or d rectur
Cf ihe corpuration or the recegver Or rustee empowered 10 execute this report as required by Chapter 607, Florida Swatutes: and that imy name rppaars in Bloek 10 or Block 11

if charges, or un an anachrgent willi an address, with ail other like empowered.

Sreveu K¥gik peEs

SIENATURE AND TYPED OR PRAINTED NAME OF SIGNING BFFICER OR DIRECTOR Caie

SIGNATURE:

Nayi=ue Fnorn e



