2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am
ecretary of State

LGEYLIO

DOCUMENT # P98000066194 2
<
1. Entity Name 04-17-2003 90146 011 ***158.75
KARL MART AUTO CENTER, INC.
Principal Place of Business Mailing Address
777 WEST MOWRY DRIVE 777 WEST MOWRY DRIVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business 3. Malling Address “|||||I| l" mll m“ |Im ||||| "m |l”| Iml |‘|I‘ ‘ml m” ||” ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number ¥ Applied For
65 2852999 Not Applicable
Zi i i
P Couniry Zip Gountry 5. Cettificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e —_ = = e~ Namge e e A S S RN o N e P o= - )
RAM ARLO '
ON’ C S Street Address (P.O. Box Number is Not Acceptable)
777 WEST MOWRY DRIVE
HOMESTEAD FL 33030
City FL Zip Code
8. The above named eptity 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 obligations of registered agent. P
SIGNATURE
S‘!gnfa[u.ra. typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!' FEE IS $150.00 . o
: . . Elect Fi
After May 1, 2003 Fee will be $550.00 9 Eeciion Camipelan Fnancing fdsd-geo“‘;?;saa
Make Check Payable to Florida Department of State '
10. C ] OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 11
TE D B 1 Delete e O change [ additon | &
NAME RAMON, CARLOS HAME 3
streeT aopRess | 777 WEST MOWRY DRIVE STREET ADGRESS 3
orv-si-ze | HOMESTEAD FL 33030 CITY-ST-2)P e
- o
e D : 1 Delete TITLE [3 Change [ Addition g
NAME RAMON, MARTHA E HAME
SsTREET ADDRESS | 13082 SW 160 TRAIL STREET ADDRESS
CITY-S7-7IP MIAMI FL 33189 CITY-S1-7IP
TITLE [ pelete TITLE O Change [ Additien
NME cam e e e e L ST S o -—NAME T e = s —_—
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CIrY-S1-71P ) .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O oelete TIMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE 1 Detete TILE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. ! hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurs
of the corporation or the receiver or trustee empewergd to expg
changed, or on an attachment with an adress, wiyrall othef like @

SIGNATURE;

powered,

Aol M@IQSK Rampn ~

does not geglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
¥ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OY-14-03 (305 2420090

Date " Daytime Phone #




