FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

s | Apr 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K79644 (6)

%. Corporation Namo

KEYSTONE RENT-ALL & TIRE SERVICE CO., INC.

L T

Principal Place of Business Mailing Address
B811 GUNN HIGHWAY 8811 GUNN HIGHWAY
ODESSA FL 33556 ODESSA FL 33556
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
121
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
[21] =] 58-294507% Not Applicable
Suite, Apt. #, elc Suite, Apl. ¥, elc. i
——i P Y 3 el 6. Cortificate of Status Desired ] $8.75 Acanional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Funa Contribution || Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;o_l EI Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
GONGALEZ, JOE M PA 81| Namo
820 EAST TWIGGS ST 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33602
83
84| City FL ns} Zip Code

11. Pursuant to the provisions of Sections 607 0402 and 6071508, Flonda Slalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Forida_ Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agerd. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ R
Stgnature, typad or prnted namee of rogislored agent and tale f apgheatiie [NOTE: Rogisterad Agenl sipnalurs required when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVST I DELETE 1ATME [J crange [T Addition
NAME CHANDLER, TERRY L. 1.2 NAME
streeTaoeess | 19107 CASTEBERRY RD 1.2 STREET ADDRESS
Y-S 2P QDESSA FL 14CITY-5T-2IF
TITLE C] oErete 21TIMLE [ change T Agdition
NAME 22 NAME
STREET ADDRESS 2 3STHEE ADDRESS
CITY-§7- 2P 2 ATITY-ST-2IP ‘
TILE T DELETE 31TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-29 ] 34, CIFY-ST-21P
TikLE T petere AVTE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDAESS
CITY-ST- 2P 44 DHTY-ST-2P
TITLE 7 oeceTe 51 TIILE I Change [ Aadition
NAME 5.2 NAME
SIREEY ADDRESS 53 STREET ADDRESS
CAY-ST-2IP 54 Y- 5T- 2P
MLE 7 peLese 6.1 TITLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CitY-$1-2P 54 CITY-ST-ZIP

14. | hereby cernlg thal the informabon supplied with this filng does nol guality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dwacior Q8B poration of the receiver o trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

et oM daslag Q) BT

SIGNATURE:

CRZE034 (10/97)



