2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001243 L Jan 30, 2001 8:00 am
1. Entity Mame
r
KGM AUTOS, INC. Secretary of State
01-30-2001 90041 041 ***150.00
Principal Place of Business Mailing Address
4251 N ST RD #7 4251 N ST RD #7
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021
Suite, Apt. #, etc™ ) Tt - "7 SBuite, Apt. #;etc.™ I TR s - - TR0 NOT WRITE IN THIS SPACEx=me i~
City & Stale City & State 4. FEiNumber  gE (3710504 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $3'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glﬂlljﬁsglv-vl' 1G1l.:.E|T3¥0 Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
City FL 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.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corperation is eligible to satisfy its intanginte [ . _ .. FILE.NOW!!M FEE IS.$150.00 . - )
Tax filin:;J requirementgand elecls tg do so. ° LT After MA‘{_‘I,EGO‘l Fee will l?e‘$'556.06 i ﬁe:?ﬂﬁ?gﬁﬁ;ui:: reneT |j fdsd.?i? h:le;ye'f °
(See criteria on back) - Make Check Payable 1o Department of State ¢ ' et
11. " OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD m Delele TITLE PO [ Change m Addition
NAME MONASTRA, MICHAEL L NAME MURSULT, GUSTAV O
STREET ADDRESS | 4943 SOUTHWEST 90TH WAY SIREETADDRESS | ey &, ! nt st
crv-s-2° | COQPER CITY FL 33328 GITy-sT-2IP giavTarion, FL. 33317
TME SiD $! Gelete TILE STo M change B Addition
NAME MURSULI, GUSTAVO NAME Aicher, STEPHEN 6.
STREET ADDRESS | 3436 SW 59TH AV. SRETADDRESS | j 0 3§45 N-w 9T ST,
CITY-5T-2IP DAVIE FL 33314 GITY-3T-2IP Plaraton , Ft. - 33324
TIME [ Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TNLE [ pelete TIMLE [ Change [ Addition
NAME NAME
"STREETADDRESS ™| — =T e . STREET ADDRESS- —— e
CITY-ST-2F ' CITY-§7-71P
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 7 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP

13. | 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 informaticn
indicated on this repert or supplemental repert is true and accurate g#id that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaywéred to execulgdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresggAvith all o ] mpowered.

SIGNATURE:

GUSTAVO MutSutY  /-17-0) [951) 9853800

SIGNATGAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥

CR2E034 (10/00)



