FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90070 001 ***158.75

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000129386

1. Enlity Name

KC AUTG SALES, INC.

Principal Place of Business

5981 FUNSTON ST STE B5
HOLLYWOOD, FL 33023

Mailing Address

5981 FUNSTON ST STE BS
HOLLYWOOD, FL 33023

quud13o%0

R A A EE

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suile, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05 - DL02% 6 ils Not Applicable
e Courtry Zp Couriry 5. Certificate of Status Desied [ $6-75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent’ .
— - T ———— = e i

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address {P.O. Box Number is Not Acceptable)

Cily Zip Code

FL |

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or prinige name of registered agent and title if applicable. {NOTE; Registered Agent signatue requiad when reinstanng) DATE

ey e,

_ -+ "FILE NOW!! 'FEE IS $150.00
-3 After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10., . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD O petete TILE O change  [] Addition
NAME JEAN, BAZILE K NAME

STREET ADDRESS | 5981 FUNSTON ST STE B2 STREET ADDRESS

CiTy-§T-2IP HOLLYWQOD, FL 33023 CITY-5T-2IP .
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TTLE { pelete TLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

Ciry-Sr-4p ) o - - e~y OTf-E-mR b - - -

TmE O Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-11P CITY-ST-2P

TILE [ pelete TITLE O change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-§i-21P

TITLE O pelete TITLE [JcChange [ Addilion
NAME ' HAME

STREETADDRESS | -~ - . STREET ADDRESS

¢ITY-ST-2IP - - CIFY-5T-2IP

12.51 hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustes empowered Lo execute this report as required by Chaptler 607, Florida Statutes; and that my name appaars in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁkﬂkw SIGNING OFFICER OR DIRECTOR

Bloclog  (qedyzs -2
Da Daybime Phone #

12




