2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 01,2006 8:00 am

P05000083210
DOCUMENT # Secretary of State
KD AUTO SALES, INC 05-01-2006 90325 033 ***150.00
Principai Place of Business Mailing Addrass
5467 HWY, 579 6215 CALAMARI PLACE
SEFFNER, FL 33584 RIVERVIEW, FL 33569 N
S T JUETARR A
Suite, Apl. #, elc, Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appliad For
20 — :Z 9 6 9835( Not Applicable
Zip Country ap Country 5. Certificale of Status Desired a gzzg L’;S:;“"“a'
6. Nama and Address of Current Registered Agent 7. Name and Addresls of New Registered Agent
Name
NIKOLIC, SANJA
6215 CALAMARI| PLACE Street Address {P.C. Box Number is Nct Acceptable)
RIVERVIEW, FL 33569
City FL Zip Code

8. The above named entity submils this staterent for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typad or prinled nama of reqgisterac agent and litle if applicabls, {NOTE. Regislerad Agent sigrature required when reinstating} OATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete THLE [ Change [ Addition
NAME NIKOLIC, SANJA NAME
STREET ADDRESS | 6215 CALAMARI PLACE STREET ADDRESS
GTY-55-21P RIVERVIEW, FL. 33569 CITY-St-2IP
TITLE VP 3 petate TITLE [ Change [ Addition
NAME NIKOLIC, ZORAN NAME
STREET ADDRESS | 6215 CALAMARI PLACE STREET ADDRESS
CITY-S7-2IP RIVERVIEW, FL 33569 CITY-$7-2P
TITLE 3 Detste TIE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TITLE 3 Deiete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TIFLE O Delete TITLE [ change [T Aagdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-§T-ZtP

12. | nereby certity that the information supplied with this filing does not guatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or ruslee empowered 1o executs shis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: c‘ggwb N NS 4{9\6/06 813/6’?/“3?80

IGNATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dare Trayting Photie #




