FOR PROFIT CORPORATION
UNIFORM BUSINESS R@PORT (UBR)

DOCUMENT # 800255

1. Entity Name

KAR SERVICES, INC.

DO NOT WRITE

IN THIS SPACE

FILED

Mar 11, 2002 8:00 am

Secretary of State

03-11-2002 90073 006 ***150.00

L2039

2. Prlnc al Place of Business 3. Malling Address
000 SW 87 CT 9000 SW 87 CT
%‘(tf\ZApt, #, etc. Zo‘iéite. Apt. #, etc. DO NOT WRITE N THIS SPACE
; e | MEAME SEE - 4. FEt Number Applied For
W L —02‘461 85 Not Applicable
23ip31 76 C[c;usmry 3376 Uguntry 5. Certificate of Status Desired O Eeae.ggq tﬁglional

DO NOT WRITE

7. Name and Address of Current Registered Agent

M8 W AGENTS INC.

IN THIS SPACE

AU BHES RThRE Y

Not Acgeptable
#1107

B¥cA RATON i1 33431

FL

33051

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE

Signalure, typed or printed name ol registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinsiating)

- DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critetia on back) |

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
TLE U ] me

HAME ROSEN, KENNETH A. NAME

saeet aporess | 9120 SW 103 ST STREET ADDRESS

cys-2r |[MIAMI FL 33176 CIy-ST-7P

TME TITE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

e - - - = - TN - TOET TR o rmIR o T
NAME NANE

STREET ADDRESS STREET ADDRESS '

CTY-ST-2P CITY-57-21P DO NOT WRITE
. THIS SPACE
NAME . . NAME IN

STREET ADDRESS ’ B N STREET ADDRESS

CIY-ST-21P Y CITY-ST-21P

e TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CTY-ST-2P

TivLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7

13. | hereby certify that the information suppl
indicated on this report or supplem
of the corporation or the receiv
attachment with an address,

SIGNATURE: £

KENNETH A ROSEN

ith this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poyered to execute this report as required by Chapler 607, Fiorida Stalules; anc that my name appears in Block 11 or on an

Y tf//ﬂ,-; 305-279-6013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q IRECTO

Date Daytime Phane #

CR2E034B (12/01)

v



