FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # FO8000002599 May 21, 2001 8:00 am =
s bk Secretary of State
KIM-RUE AUTOMOTVE GROUP, INC. 05-21-2001 90366 050 ***550,00
Principal Place of Business Mailing Address
620 SO. WASHINGTON ST. £.0. BOX 391
- !
NO. ATTLEBORO MA 02760 NO. ATTLEBORO MA 02760 169235
207 legendary Circle 16 Horace Street
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04'3301636 Applied For
Palm Beach Gardens, FL Mansfield, MA Not Applicable
ar Gountry 7 zp T N Country 5. Certificats of Status Desired O $8.75 Additional
33418 T 02048 USA Fae Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptabl
1200 SOUTH PINE ISLAND ROAD " (PO, Boxhlumberis practe)
PLANTATION FL 33324
City FL ‘?p Code
8, The ab amed entity submits this stat t for the f changing its registered pffice gt regigtered agent, or both, in the State of Florida.
ove N /Cy SMGXL ESB&K QI"E.,I,@ = = (p_-b—a—\?g g
SIGNATURE _*_ / 5’_(1,_.5$
Signature, typed or printad name of registered agant and title it applicable {NOTE: Registerad Agenl signatura required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financi
) : ! . paign Financing .00 May B
Tax TIImlg rfaQU|rement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ?218% _ F:Ygs e
(See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPT X elete e Dl change O Adggition | S
NAME KIMBREL, THOMAS B NAME g
staget aponess | 3 MAGNOUA DRIVE STHEET ADDRESS 3
CITY-ST-2IP FRANKLIN MA 02038 CITY-ST-21P bt
0 [
e BY PR. 1 Detete T President Xchange [ Adsiion | &
NAME LARUE, R. MICHAEL NAME
steeet anoress | 16 HORACE ST. STREETADDRESS | 2 o - &G e iRty Sl
ory-s1-2¢0 | MANSFIELD MA 02048 . . OV-STZP P e Qeemtzan Lals bz 1edlg
L S [ elete TME - [Jchange [ Addition
NAME SMITH, BARRY R NAME
streer aopress | 8 PINE BROOK WAY STREET ADDRESS
CITY-5T-7IP DUXBURY MA 02332 CITY-ST-2IP
me AS T peere e [JChange [ Addion
NAME JOST, LYNDA D NAME
streeT Aoress | 244 QLD WOOD RD. SO. STREET ADDRESS
CITY-ST-2IP NO. ATTLEBORO MA 02760 CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-71P
TITLE [J Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witk an address, with all other ke empowered. W — -1
. - (& - 1YW
- k LN A _f_ P
SIGNATURE: / /(/ /Kr M"‘—'— v (-of o 3336855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Date Daytima Priona #




