FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90277 013 ***158.75

DOCUMENT # pg7000001243

1. Corporation Name

KGM AUTOS, INC.
Principal Place of Business Mailing Addross I l"“"l “' Illll III" Il‘ll "m "m “I“ IM‘ “lll |II]| m" ““ ’m
7105 NW 73 8T 7106 NW 73 ST
TAMARAC FL 3331 TAMARAC FL 3332t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/06/1997 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650719504 Not Applicable
i . 2 Suite, Apt. #, etc. . iti
Suite, Apt. #, etc. ite, Apt. #, etc 5. Certifcate of Status Desired ﬂ $8.75 Additional
22 . .. .. Z R ;] . Fee Required
City & State o City & State 6. Efection Campaign Financing é © $5.00 Mé;ge -
’;l ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2:‘ ’E‘ E\ Ea Petsonal Property Tax. O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRAMER, LEE MURAULLI, GUSTAND
v 82| Street Address (P.O, Box Number is Not Acceptable},.
i TUSNN. TRDST Fibomm 55 RO STITE RD T
TAMARAC FL 33321 a3
84| City 85| Zip Code
Hol by wenp FL |”! 2262

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11.- Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporationfsubsmits this statement for the purpose of changing its registered
I~ office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgaature, fyped or printed nama of registered agent and ttle if epplicable. (NOTE: Registered Agent signature required when reinsiating) DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD : [J DELETE 1.1 TME ‘ [JChange [ Addition
NAME MONASTRA, MICHAEL L 12 NAME
sweeTAbDRess| 4943 SOUTHWEST 90TH WAY 1.3 STREET ADDRESS
CITY-ST-ZIP COOPER CITY FL 33328 14 CITY-ST-21P -
TME VD - T DELETE 24TIMLE DChange [ Addition
NAME CRAMER, LEE KiPP 22 NAME
streeTaporess) 7105 NORTHWEST 73RD STREET 23 STREET ADDRESS
orv-st-ze .| TAMARAC FL 33321 . - . .- - D2acnv.sr.ze — - - - -
TME S1D ’ [ DELETE 15 TITLE CcChange [ Addition
NAME MURSULI, GUSTAVO 32NAME
sTREETADDRESS| 3436 SW 59TH AV. 33 STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33314 ‘ 34,CITY-ST.ZIP
TIme ] [J DELETE 41 TME COchange [ Additian
NAME : : . - 4.2 NAME
STREETADDRESS| - 4.3 STREET ADDRESS
CTY-$T-2IP ‘ 44 CITY-ST-21p .
TME ] BELETE 54 TME Othange [ Addition
NAME 52 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2P ) 54 CITY-ST-2P
TME [] DELETE 6.1 TILE OcChange [ Addition
NAME . 6.2 NAME
STREET ADDRESS ’ ) ‘ 6.3 STREET ADDRESS
CIry-gT-ZIp . 54 CITY-ST-2P ‘

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that tne information

indicated on this annual report or supplemental gnnual report is
officer or diractor of the corporation or the recg

Block 12 or Block 13 if changed, or on an ap¥chment wiltl ggfaddress, with all other iike empowered.

?. REQUIRED

e and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an
gfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- A5
71497 F85-3800

0301878

CR2E034.(11/98)

Date Daytime Phone #




