FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV £8v0890

Secretary of State
DOCUMENT #  P95000033274
1. Entity Name 05-09-2003 90152 039 ***150.00
K. J. AUTO BROKERS, INC.
Principal Place of Business . Mailing Address
2401 FRANCIS AVE. . 2401 FRANCIS AVE.
NAPLES FL 34112 NAPLES FL 34112
Sulte, Apt. #, elc. Suite. Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0599517 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O §8 .75 Addiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——HALTIGAN, JAMES.T—.. = Street Address (P.O; Bax NUTBET 16 NGt ACCeptania)
2401 FRANCIS AVENUE
NAPLES FL 34112
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registerec agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

|, SIGNATURE
: Signature, byped or printad name of registered agent and ttle it applicabla {NOTE. Regislersd Agent signature reguired when reingtating) DATE
FILE NOW!I! FEE IS $150.00 ‘ 9. Election Campaidn Financin
i After May 1, .2003 Fee will be 3550.00 I $rgst Func;acgnr?bulion, i O fgi.eocgowllae‘;sa *
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 .
TILE P 3 pelete TITLE ] Change  [J Addition g
NAME HALTIGAN, JAMES T NAME g
streer aporess | 4105 SE 18T COURT : STREET ADDRESS 3
CITY-ST-21P CAPE (?ORAL FL 33904 CITY-ST-2P _ g
TITLE b O Delete TITLE O change [ Addition g_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
ME | e L . 1 Delete TITLE [Jchange [ Additien
HAME " NAME s - . -
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-5T-2iP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TLE : - [ Delate TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-7IP
TILE O Dalete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP : CHTY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrlis true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee wered tofxacute this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an agdr wilpall other ke empowered,

SIGNATURE: __ SIGHKNRE XENUIRED ‘[[36 //)"5 (;259)77‘/ 071

SIGNATURE m‘u TYPED OR FPRINTED NAMEOF-SIGNING OFFICER OR DIRECTOR Date e Daytirme Phone &




