FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 135670 03-08-2007 90001 022 ***150.00
1. Entity Name
KEY SCALES FORD, INC.
- v ——
Principal Place of Business Mailing Address
1719 (iTRUS BLVD 1719 CITRUS BLVD .
LEESBURG, FL 34748 US LEESBURG, FL 34748 US Lo
S — R
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 02262007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0464918 Not Applicable
zp Couniry zip Couniry 5. Cartificate of Siatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
LUKICH, D. D
1412 MOSSWCOD DR Streat Address (P.0. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL J Zip Cods

8. Thae above namad entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Morida. [ am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
, Sipnalure, typad or printed name of regi agenr and tirle i! i {NOTE' Ragisiared Agent signature required when reinsiating) DATF
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS AR ADDITIONS /CHANGES TQ OFFICEARS AND DIRECTORS IN 11
e D O petete ut: [ Change ] Addition
NAME SCALES, KEY I} KAME
SIREET ADDAESS | 16600 S MWY 25, POST OFFICE Box 157 STREET ADDRAESS
CiTY. ST-218 WEIRSDALE, FL 32195 CITY-ST.ZIP
MLE VD ﬁﬂgiaﬁe TITLE O change [ Addition
HAME SCALES, EARL NAME
STREETADDRESS | 16600 S HWY 25, POST OFFICE BOX 157 STREET ADURESS
CaTy-ST-2P WEIRSDALE, FL 32185 CITY-ST-2IP
TME SD 3 Delele s [ change (3 Additica
NANE LUKICH, D.D. NAME
STREET ADDRESS | 1412 MOSSWOOD DR STREET ADORESS
CITY. ST-2P LEESBURG, FL 34748 Ciy-§r-21p
TITLE PD [ Delete TILE O change ] Addition
NAME SCALES, GEORGE NAME
STREET ADDRESS | 16600 S HWY 25, POST OFFICE BOX 157 STREET ADDAESS
CITY-ST-21p WEIRSDALE, FL 32195 CITY-§T-2P
TIE O Delete TITLE [JChasge 5 A,
NAME NAME i
STREET ADDAESS STREET ADDAESS [
CTY-ST-2IP Y- SI-21p ‘
TITLE [ petete TITLE [ Change (7] s
NAME NAME
STREET ADDRESS STREE] ADDRESS
ciy-ST-2Ip . cuv-si-zie

12. | heraby certify thal the informalion supplied i
indicated on this report or supp ,: 3
of the corporation or the recawe
changed, or on an attachmy

SIGNATURE: «( :

v xemplions contained in Chapler 119, Floricta Sialules. | furiher cerlily ihal ihe nion g
¥ that rm' sigrajure shall have the same legal eflecl as il made under oath: Lhal | am an ollicer or aretiu:
repo -as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i3

Bl fo? v %2735

Date Daytrma Phona x




