_

FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  S00255 Secretary of State
1. Entity Name 03-17-2003 90465 011 ***150.00
KAR SERVICES, INC.
Principal Place of Business Mailing Address
9000 W 87 CT 9000 Sw 87 CT
STE 202 STE 202 ’
MIAMI FL 33176 MIAMI FL 33176
- - AR AR AR OR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. 65‘0246185 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a geae'gi :::ﬁ;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M & W AGENTS INC. .
Street Add {FP.0. Box Number is Not As tabl
2101 CORPORATE BLVD:;, #107 - S e RO e e T et - - :
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and fitla il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) N .

A May 1, 2005 Fo wil b $55000 ot Compaen erens (- $5.00 ey o
Make Check Payable to Florida Department of State .

10. ' ' OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
L D O Delete e [JChange  [J Acdition
“NAME ROSEN, KENNETH A. NAME

sTreeT Ap0RESS | 9120 SW 103 ST STREET ADDRESS

arv-st-ze | MIAMI FL 33176 CITY-5T-21p

TLE O] Detete TITLE _ O change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CiTY-ST-1IP

TITLE 3 pelets TIMLE [Jchange (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-§T-7iP

TLE - [T Detete T [JChange [ Addition

| mame —_— - - e e g R S S

STREET ADDRESS STREET ADDRESS ; T

CITY-ST-2P GITY-S7-21P

TMLE 7 Dalste TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P _

TILE [ Detete TITLE (J Change 7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CTY-ST-2IP

his filing does not quality for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
owered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
iib all other like empowered.

12. | hereby certify that the information 5
indicated on this rgpert or suppl
aof the corporation or the recej
changed, or on an attachm,

X 1 5 i,
SIGNATURE: X = URREENNE'IH A_ROSEN X ,7//7/‘1 305-279-40173
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tafa © T = = hanme Phona .~

~me—

av s

CR2E034 (10/02)



