FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF{T 30 f FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 Wyt S DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT #

P96000083415 (5)

TAMPA FL 336514

1. Corporation Namo
KIM AUTO REPAIR, INC.
Principal Place of Business Mailing Address
4711-8 NORTH LOIS AVE. 4711-B NORTH LOIS AVE.

TAMFA FL 33614-1046

R AR i

3a. Date of Lasi Report

3. Date Incorporated or Qualified

10/09/1996

2,

21

Principal Place ol Business 2a. Mailing Address

26]

4. FEI Number

54-341a1 1S

Applied For
Not Applicable

Sule, Apt a, el Suite, Apt. #. elc, ;
v At e ApL & el 6. Certiicate of Status Desired [ $8.75 Addiions!
E_ ;] Fee Required
_____ City & St . Gy & State 6. Election Campaign Financing $5.00 may Be
tz_g e 2ﬂ Trust Fund Confribution Added to Fees
ERLL _ Gouritey _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
241 ) 25] 231 ;I Florida Statutes os [no
"""'9, Hiame and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81 Mame
FILINGS, INC. KimM—~ PHuonG  Néuygh)
3732 N.W. 16TH STREET B2 Streat A(idress (P.0. Box Number is Not Accepilablg)
FT. LAUDERDALE FL 33311-4132 !J_ng“g Aﬁ_ﬁgg ENka: CiR
83
84| City 85| Zip Code
T AMPA FL

L1 Parsuant to the provisions of Seclons 6070602 and 607, 1508, Fiorida Salates, the above-named corporation submits this statemant for the purpose of changing its regislered
ollice or regislered agen, or both, in the State of Flonda Such change was aulhorized by the carporation's board of directors. | hereby accept the appointmant s registered

Kim = PrHvong NGuyen

agent. | ar farmifizr with and accepl the abligations of, Section 607.0505, Florida Statutes.

omgja g q7

S
i

SHENaYURC T K0} :
Skt typiect ar peled Fme ot fgisiored agfnt anditkc 1l 8rpdicablo (NOTE: Ragislerad Apent stgnalusa required when reinstalng}
7 GFYICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e b CTEETE RRLT: DICECOR | SecReTARY [TREM L erange [ Addton | g5
i NGUYEN, DOI 2 NGoves , Del 3
sie aoon s | 47118 NORTH LOIS AVE. asmeeraness | 1HOU b ARBOR. KNoLL TR o
pivsion | TAMPA FL 33614 14 CITY-§1-21F Tamba. Bi. 33 &
THLE [ peLETE 21TILE : Chanpe Addition (>
7 - M D 2ECroR. ) P&egogup e

KAz 4 NBULVEN L i - PHuon G
STHEL AL 2.3 SIREET ADDRESS | Yo b Agp oR._IKKNOLL. C(R
oy st 2 4CITY-5T-2P TAMPA, £, 23625
e [J orLere 11TTE Y el [ change ] Acdilion
KA 3.7 NAME
STHEET ADLAESS 2.3 SIREET ADORESS
CRE I 34.00Y-51-21P
TILE P DECETE 41 TITLE [ Change T Addition
N 4 2NAME
STREF | ALITRE 46 43 STREE? ADDRESS
CITY-§1-2 44CIFY-51-2P
e T verere 51 TILE [dChange  [F Addition
NAME 52 NAME
SYHTH] ALORLSS 53 STREET AUDAESS

| covsean 54 CITY-SI- 2P
1t T pecete 6.1 TILE O change ] Addition
NAME 5.2 NAME
STHEL | ALIDRESS £.3 STREET ADDRESS
Oy 817 6.4 CITY - ST- 2P
14, T do horoby carlify that theinformation supplied with this iling does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certity that the

inforrmation indicated on 1his annual ieporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as i made under path; that
1 an an officar or director of the corporation or the recaiver o trusiee eBmpowered to execule this reperl as fequired by Chapter 807, Florida Statutes, and that my nama

appears in Back 12 or Block 13 if changed. or ongn attachment with an address.

IGNATURE: OB G LR

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hoydla. proong NGWEMDQ;,ZAZM?L?Q B-a18

TDaylirme Plions &



