2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F¢ .
i F98000002599 May 24, 2000 8:00 am
KIM-RUE AUTOMOTIVE GROUP, INC. Secretary of State
05-24-2000 90024 015 ***150.00
Principal Place of Business Mailing Address
~ 50. WASHINGTON ST, P.O. BOX 39
_ ATTLEBORO MA 02760 NO. ATTLEBORC MA 02761-0391
e e i AP AU LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Apptied For
04-3301636 Not Applicable
Zip Country Zip Country ” . 8.75 Additional
5. Certificate of Status Desired O Eea Hequlrec; iona
e -_ —<m — B.,Name and Address of Current Reglstered Agent ~— = - —= —~ 7. Name and Address of New Registered Agent
Name
CT COHPORA"ON SYSTEM Street Address (P.O. Box Num-;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and titke it applicable {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!M FEE IS $150.00 10 . on i .
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 ) $rl3;‘(lﬁzn%aén:ne::?bnmi::mng ] f{%‘gﬂ;&:’;:e
(Bee criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VOTME DPT [ Delete TITLE [J Change [ Addition

NAME KIMBREL, THOMAS B " NaME
| stREET ADDRESS | 3 MAGNOLIA DRIVE ~ STREET ADDRESS

CITY-8T-2IP FRANKUN MA 02038 CITY-ST-2ZIP

TITLE DV 1 Delete TITLE [0 change [ Addition

NAME LARUE, R. MICHAEL NAME

STREET ADDRESS | 46 HORACE ST, STREET ADDRESS

STv-STZP | MANSFIELD MA 02048 o st-2¢

WMLE- - - o) G s st e me = = - [ Delets me -~ - - T = T vt [Iehange [T Addition

NakE SMITH, BARRY R NAME

STREET ADDRESS | 8 PINE BROOK. WAY STREET ADDRESS

CITY-ST-ZIP DUXBURY MA 0‘2332 CITY-ST-2IP )

TILE AS [ Dekete TITLE [ Change [ Addition

NAME JOST, LYNDAD NAME

STREET ADDRESS | 244 QLD WOOD RD. S0. STREET ADDRESS

om-sT-2P ) NO:SATTLEBORO-MA 02760 ory-$t-27

me - ok O Delete TIMLE G change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P GITY-8T-71P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarrmation
indicated on this report or supplemental report is true and accurate and that my ature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trestee empowered to execule thigreport uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment wit address, with othy owered 5*2)‘?
' T ( ” -
)l =y LU ED .;/07/03 599 255/

]

L) B
,./ SIGNATUHE AND PED OR WED NAMEglGNING QFFI RW-EE'%E: Date Daytma Phone #

CR2E034 (9/99)



