FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

L

A

DOCU M ENT # P95000086228 04-22-2004 90067 028 ***150.00
1. Entity Name
D & K AUTOMOTIVE INC.
Principal Place of Business Mailing Address
12282 W 117 (T ’ 12282 SW 117 CT .
MIAMI, FL 33186 MIAMI, FL 33186 24051423

Suite, Apt.#, etc. Sute, Aet. # ete. 02192004  Chg-P CR2E034 (10/03)

City & State - City & State 4. FEI Number Applied For

65-0620461 Not Applicable
zp Zip Courtry 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- ST ARl S oS e s L Name =S e N
KADOSH, YEHOSHUA .
8035 SW 107 AVENUE Street Address (P.C. Box Number is Not Acceptable)
#303 :
MIAMI, FL 33173
City FL l Zip Code

8. The above named entity submits this statement 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 obligationg of registered agent.
SIGNATURE

Signaturs, typed or printed name of regitterad agent and tile f sppticable. {NQTE: Registered Agent signature required when reinstating) DATE
l ! ' -, r . . . .
FILE NOWI!! FEE IS 5150_6'0 P 9. Election Campalgn F_nnanmng $5.00 May Be

After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE I Change  [CJ Addition
NAME LANGRIAL, MAHBOOB NAME
STAEET ADDRESS | 12282 SW 117 CT STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33186 CITY-ST-7IP
TITE O3 peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP
TITLE 1 peete TE [ Change {7 Addition
NAME™ ™" T T — e = - Cm ey e NAME - e S e . e - - e )
STREET ADDRESS STREET ADDRESS -
CITY-87-2IP Ciy-81-2P
TILe : . O Detete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-21P
TITLE N L1 Delete TIMLE Cdchange  [J Addition
RAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2F CITY-ST-2IP
TITLE [ petete THLE [JcChange [ Aadition
NAME . ‘ NAME '
STREET ADDRESS STREET AGORESS
CITY-ST-Zi9 CITY-51-2P

12. | hereby certify that the information supphed with 1his nhng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supp alreport is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or-director
of the corporation or thes8 aegmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an yith aler like empowered.

SIGNATURE: vli; ' C/ / / 9/9 Y . 05 23 KA

PRINTED NAME OF SIGNING CFFICER QR DIRECTOR DayILmG Pﬁnp?ﬂ
( L g 2 G

\

V

BUS 70



