FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT # 1 35670 Secretary of State
1. Entity Name o 02-03-2003 90048 005 ***150.00
KEY SCALES FORD, FNC A )
Principal Place of Business Mailing Address B
1719 CITRUS BLVD 1719 CITRUS BLVD 0015140
LEESBURG FL 4748 LEESBURG FL 34748
” . IR IRE AN RO
2. Principal Place of Busingss 3. Maiting Address
Sulte, Apt. #, etc. Suite. ApL. #, &ic. [ GHECK HERE IF MAKING CHANGES
City & State " City & State = = — - 4. FEI Num;e: Applied For
59-04649 18 Not Applicable
“lp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
LUK|CH' D D Street Address (P.O. Box Number is Not Acceptable)
1412 MOSSWOOD DR
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and titla if applicabls. {NOTE: Ragistarad Agent signature required when reinstating) DATE

FILE Nowm! FEE 1S $150.00 9. Election Campaign Financing- .. =-$5,00 May Be

~STREET ADDAESS
CITY-ST-2IP

“STREET AUDRESS 100" SUMMERFIELD'RD ™~
CITY -5T-2IP WEIRSDALE FL

T TTAREE May: 152003  Fee Wil bE §550 B0 T T S S T 7 e T e E T e ’ -
Make Check Payable to Florida Department of State Trust Fund Gontribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiTLE PD [ Delete TILE O changs [ Addition
NAME SCALES, KEY Il - NAME
saeet ADDRESS | AT 8 BOX 385 STREET ADDRESS
CITY-§T-21P LEESBURG, FL 00000 CITY-ST-7IP
TILE VD [ pelete TTLE [ Change  [T] Addition
NAME SCALES; EARL L NAE
STREET ADDRESS | B0 SUMMERFIELD RD STREET ADDRESS
CITY-ST-2IP WEIRSDALE, FL 00000 CITY-ST-7IP
TITLE sSh T Delete TITLE [J Change [ Addition
NAME LUKICH, DD NAME
STREET ADDRESS | 1412 MOSSWOOD DR STREET ADORESS
CITY- ST-2IP {FESBURG FL 34748 CITY-ST-ZIP
TITLE 1[)] [ Delete TILE [ change [ Addition
NAME SCALES, GEGRGE NAME

TINE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

dees not gj alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
&g that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&'this keport as required by Chapter 607, Flgriga Statutes; and 1hal my name appears in Block 10 or Block 11 if

ED ye/s L3835,

md\caled on this report ar suppla
of the corporanon or the recg

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FDFEAI TS

nwv

CR2E034 (10/02)



