2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AN

DOCUMENT # 500255

1. Entity Name
KAR SERVICES, INC.

Secretary of State

Principal Place of Busingss hgiling Address

9000 SW 87 (T 5000 SW 87 CY

STE 202 STE202

MIAML FL 33776 1S MIANLFL 33176 US

LT

02252007 Ne Chg-P CR2ZEG34 {11/05}

~*} 4. FEI Number Applied For
g §5-0246185 Mot Applicakie
; $8.75 adduiona
5, Certificate of Status Dashrad [ Teb Requife d

&. Name and Addnls of Cu:ﬂnt Rﬂgistand Agem

G o @eres
- AL AL N

BT gl R

M & W AGENTS INC. B
2101 CORPORATE BLVD., #107
BOCA RATON, FL 33431

DO NpT WRITE
ZINTHIS SPACE B
»? 3% . v

8. The above named entity submits this statement for ma purpose of changing its registered office or registered agent, or both, In the State of Fiorlcia | am famillar with, and accept
the obiigations of registered agant.

SIGNATURE

Slgnature, typad or printad nama of moisiared agent and (ia il sppicable {ROTE: Faglstersd Agent sipnature required when relnsizing) DATE

RS
27/ 7-B011E-009 150,00

fU!

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Cordribiution. Il AddedtoFess

10. CFFICERS AND DIRECTORS i

WE o

NAME ROSEN, KENNETH A.
SIAEET ADDRESS | §120 SW 103 8T
CFFY-ST-2P MIAMI, FL 33176

FiRLE

NAKE

STREET ADDRESS
Crey-$E-2p

¥IRE

HAME

STREET AODRESS
Cry-ST-21f

ML

HAME

STREET ADDRESS
CIre-57-2P

HTE

NAME

STRECT ADDRESS
Ciry-st-2i#

W

NAME

STREE? ADDHESS
Ciry-51-20

12. { heraby certily that the information supplied with this filing does net qualify for the axemptions centained in Chapter 1?9 Fiarida Stafutes. fzmbsr cemfy thax ma intormatson
indicated on this report or supplemental report Is true and accurate and that my signatura shall have the same legal effact as i racls undst oath; that { am an officer oy director
of the corporation or the receiver o7 trustee empowarad to execule this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm an addrass, with all other ke empowarad.

SIGNATURE: XX

LIGRATURE AND TYPED OR PRINTED NAME CF $iGNNG OFFICER OR DIRECTOR Duie Daytima Phone ¥




