" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 Al

DOCUMENT # P05000114232

1. Entity Name

KAR INVESTMENTS, INC.

Principal Place of Busingss Mailing Address
191 GARFIELD ROAD 191 GARFIELD ROAD
DELTONA, FL 32725 DELTONA, FL 32725

AR A

01262007 No Chg-P CR2E034 {11/0

Secretary of State

20-3311920 Not Applicable

DO NOT WRITE IN THIS SPACE e N AT

0O $8.75 additional

| 5 Coertificata of Status Desirad Fee Raquired

6. Name and Address of Current Rogistered Agent

ST GARFIELD ROAD DO NOT WRITE
DELTONA, FL 32725 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registerad ofiice or registered agent, or baih, in the State of Florida. | am famifiar with, and accept
tha abligations of registerad agent,

SIGNATURE
SONALNE, hpad of OriNted ARME Of (eQiatersd Agent 2 Lta d apphcabie. (NOTE: Aegsiersd Agen! BGriiune requited when reinsialing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ AddedioFees
10, OFFICERS AND DIRECTORS [
TILE P.T
HAME KOBERG, KARL D

STREET ADDRESS | 191 GARFIELD ROAD
BIlY-81-21° DELTONA, FL 32725

TLE
NAME . _ ‘
STREET ADORESS ' . . ¢ o !
CITY-5T-2P . "

TITLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIME
NAME
STREEY ADORESS

CITY-S7- 2P UODOa6Ta17aS

i
Tme R/ A07 3001 3-020 150,00
NAME
STREET ADDRESS
Ciry-51-2p

12. | herahy certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1zis raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes ampowerad to execula this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wilh all other like empowered,

, Yo
SIGNATURE: _ﬁ{;%,{/ W/ Lapl  KeBEFE %/%d’) 204 WY

IANATURE ANO'TYPED OR nmnuﬁﬁ OF SIGNING OFFICER OR DIRECTOR Date Daylims Phona #




