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FILED

. Mar 22,1999 8:00 am
Secretary of State

(03-22-1999 90028 038 ***158.75

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PGB000065745
LKQ FLORIDA, INC.
Principal Place of Business Mailng Address
120' N LASALLE ST, SUITE 3300M 120 N LASALLE ST. SUTTE 3300N
CHICAGO IL 60002 CHICAGO IL 60602
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DO NOT WRITE IN THIS SPACE
-3, Date Incorporated or Qualifad

07/27/1998
2. Principal Place of Businass 2a. Malling Address 4. FEI Numbar Applied For
[24] ' 2 TG~ Ly fFA L Not Applicable
Suits, Apt. #, etc. Suite, Apt. #, elc. ] $8.75 Additional
;‘ - . ”z-ﬂ 5. Certifcate of Status Desirad ﬂ Fes Required
U TCy&Swte Chy & Stats— ————— [X eiaﬁ'cr{iam?nniaa.%“f—“"‘—"flj’ TTE$5.00 MayBa |
\;5) (28] Trust Fund Coniribution Added o Foes
Zip Country Zip Country 8. This corporation owes the custent year Intangible
?41 [2s] ;I : m Personal Property Tax. Dves OMo
9. Name and Address of Cumrent Reglstored Agent 10, Name and Address of New Regk o Agont
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . |92] Street Address (P.O. Box Number is Noi Acceptable}
PLANTATION R 33324 rE)
84| Ci 85| Zip Code
o FL ||

@ was authorized by the corp

1. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

's board of direciors. | heraby accept the appointment as registered

office or registered ager, or both, in the State of Florids, Such cha:

agent. | am famillar with, and accept the obligations of, Section 807 , Fiorida Statutes.

SIGNATURE T R ST e e ROTE gl Aol woreirs el vour eeatg) TATE — b
12 OFFICERS AND DIRECTORS 13 ADOT: [ONSJCHANGES TO OFFICERS AND DRECTORB IN 12| O E'
e O DEETE 1ATE i CiChanga (M Addton | -
NSE 1ZNAME sy TJosEPH T30 3w
STREET ADDRESS| 1.3 STREETADDRESS ffg-a AL, j‘-ﬁ'f/ﬁ'—"& {T:.’ {72-— EI} I
oTY-5T-2P 14 CITY-5T-29 Cartctey T o B
™E D oEETE 21TME =3 DChenge (Radamn | O ©
NAME 22NAME CASsA? | TSR x>

STREETACORESS uSRETOORESS | LT A, I//lz/,arr(-fd /(JE-/ 50172

CITY-5T- 29 2 ACITY-ST- 79 AT Lo

e OoasE - fame T - T T T DO [Addmion
e | uwe [, T3 B 3300
— Nemnin| 120 A LA SECE 355 SeyasB e
erv-ST-29 34.CITY.5T. 29 Cdn;/[zégr_ﬂ_ Lo L2

™e O oELETE 41IME v S [JCrangs [ Adcition

NAME 4. 2NANE <2 ﬁ.‘ . I~

STREETADORESS 43 STREETADORESS ’JS'MW&'— s~ Sare 3RO

oTY-51-2P 44 CTY-5T-IR Crtrr Al Bl &2

TME [ DELETE SATITLE d CJChange [ Addition

A SINAME

STREET ADORESS. 5. STREET ADORESS

aTy-51.28 S4 CTY-5T-ZP

™E CJ DELETE BT TIE [Clchange (] Additon

\AE 62 NAKE

STREET AOORESS 8.3 STREET ADGRESS

CIFY-51-2P - . A4 CITY-5T-ZP )

officer or director of the

SIGNATURE:

18 Thereby certify thal tha information supplied with this fling does not qualily for the exemption stated in Section 119.07(31), Flonda Slatutss. | further certify that the information

Indicated on thia annua! report or supplemental annual report is true and accurate and that my aigneture shall have the same lega i
corporation oF the recelver of trustee ampowered o execule this report as required by Chapter 807, Filorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

| effect as f made under oath; that | am an

340 /95
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