PROFIT ? R _ FLORIDA DEPARTMENT OF STATE '
CORPORATION % 42 Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 6088 2 9)

1. Corporation Name

LARRY KELLER'S BODY SHOP, INC.

W

00O

Principa! Place of Business Mailing Address
882 NE POP TILTON PL. 882 NE POP TILTON PL.
JENSEN BCH. FL 34957-5009 JENSEN BCH. FL 349575009
3. Date Incorporated or Quafified | 3a. Date of Last Report
02/01/1979 05/01/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] |26 59-1893940 ' Nat Applicable
Suite, Apt. 4, etc. Suite. Apt. #, ete. §. Certificate of Status Desired O $8.75 Additional
?,:I Fee Required
Ciy & State ‘ City & State 6. Election Campaign Financing O $5.00 May Be
{ﬂ E‘ Trust Fund Contribution Added to Fees
i Country 2ip Country 8. This corporation has lability for intangible 1ax under s 199.032,
241 . El E 3_D] Florida Statutes ﬁ‘Yas OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KELLER, LAURENCE C. 82| Street Address (P.0. Box Number s Not Acceptabia)
1003 CAMELQT GARDENS BLVD
PORT ST. LUCIE FL 34952 83
84| Ciy FL |35| Zip Code

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ - e . e e
- Sigrature, lyped o prirted name of registered agent ard tite £ appicable NGTE: Rogisterad Agert signature raquired wher renstabngl DATE &
i2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TMLE P [ DELETE 1 TMLE [ Change  [_J Addition -
NaME KELLER, LAURENCE C. 12 NAME 3
stacer anness | 1003 CAMELOT GARDENS 1.3 STREET ADIDRESS o
CiTY-ST-2IF PT. ST. LUCIE FL 14 CITv-5T-ZIP &
TiTLE ST [3 DELETE 2 1THLE [ change [T Addition |
NAME KELLER, SUZANNE M. 22 NAME
seersonress | 1003 CAMELOT GARDENS 2.3 STREET ADDRESS
L LTy sT- 21 PT. ST. LUCIE FL 24 CITY-51-2p
THLE [J DELETE 3 1TINLE [ Change  [] Addilion
HANE 32 NAME
STREET ADORESS 33, STREET ADDRESS
| GITY-ST-21P 34.01Y-81-21
TIHLE [] DELETE 41 TLE [] Change [ Addition
NAVE 42 NAME
STREET ADDAESS 43 STREET ACDAESS
LTY-§1-7° 440TY-81- 2P
TILF [ DELETE 51TLE [ change  [) Addition
NAME 5.2 NAME
STREET ADDKESS 53 STREET ADCRESS
CTY-§7-2¢ 5.4 CITY-ST-21P
TiLE [ DELETE 6 1TLE [ Cnangz [0 Addition
KAME 6.2 NAME
STREE] ADDRESS 63 STREFT ADDRESS
Tl -51-2P £4 CITY-ST-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualty for the exemption stated in Section 119 07{3)ik}, Fiorida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate ang thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrges.
SIGNATURE: Sy g, Mo A ELAEL. st f/%e/% #7183-5890

Traytima Phone A




