2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000002599 ngéci%tgg? %)18 é(t)gtgm

1. Entity Name

KIM-RUE AUTOMOTIVE GROUP, INC. 01-30-2002 90072 002 ***150.00
Principal Place of Business Mailing Address

207 LEGENDARY CIRCLE 16 HORACE STREET

PALM BEACH GARDENS FL 33418 MANSFIELD MA (2046

AEATRVEAR MG MR

2. Principal Place of Business 3. Mailing Addrass
297 Cfﬁ%% Csh
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale Applied For

fm BM gm% ﬁr & Rumber 04-3301636 Not Applicable

Zip Country pr Country N } $8.75 Additional
‘F[{ p 8. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
Narne - - -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE®

Signature, typed or printed name of registersd agent and tille it applicakle. {NOTE: Registered Agent signalure required when reinstating) DATE
‘ o . } 1
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing reguirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fers
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [ Delete TLE [} change [ Adaition
HAME LARUE, R. MICHAEL NAME
sreeranoress | 207 LEGENDARY CIRCLE STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TILE S 7 Delete TMLE [ change [ Addition
NAME SMITH, BARRY R NAME
staeer a0oress | 8 PINE BROOK WAY STREET ADORESS
CITY-ST-ZP DUXBURY MA 02332 CITY-ST-ZIP
TITLE AS ‘ v TITLE (] change [ Addition
NAME - JOST, LYNDA D NAME T TR -
stRecT anokess | 244 OLD WOOD RD. SO. STREET ADDRESS
CITY-$T-2IF NO. ATTLEBORO MA 02760 CITY-§T-2IP
TITLE [1 Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-7IP
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-ZPP

13. | hereby certity that the information supplied with this filin é; does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report ar supplemental repart 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
of the corporation or the receiverdr trustee empowered 10 ex Eute this repo&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it

IKke empowere:

changed, or on an attachrgent
SIGNATURE: JQ; / -0 ower (& e D2z SbE[-NSO0IS

SIGNATURE AND TVPEMHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/01)



