2002 UNIFORM BUSINESS REPORT (~UBR)‘ May IEI%O%I; $:00 am

DOCUMENT # 608862 Secretary of State

1. Entity Name

LARRY KELLER'S BODY SHOP, INC. 05-16-2002 90045 036 ***150.00
I?n‘ncipal Place of Business Mailing Address
724 N OLENDER CR 724 N OLEANDER CR TN T NYRE. P .
BAREFOOT BAY FL 32976 BAREFOOT BAY FL 32976
g GG ECAGA R AR
Tl i 'Ii".' Mailing Address, ) - |
e _ T S L __ m - T DO NOT WRITE iN THIS SPACE
= . Citv & Stata . 4, FEI Number Applied For
- LD . o, 59-1893940 Not Applicable
ety T - - S e N . $8.75 Additional
_ : | - e 5. Certificate of Status Desired O Fee Required
e+ ~— — -- g—Name 3nd Address or unént Registered Agent ar T e e TN 77 "Name and Address of New Reglstered Agent .. .. . -
Name
K"-ELLER- LAURENCE C. Street Address (P.O. Box Number is Not Acceptable}
1003 CAMELOT GARDENS BLVD
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The above names antitv submils s statement frr tha nirnnea of rhanging its registered office or registerad agent, or both, in the State of Florida.

—

SIGNATUF * . =
. - ma— e e - ) - (NOTE: Registered Agant signature requirsd when reinstating) DATE
o9 This f:prporatign is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campeign Financing $5.00 May Be
Tax filing requiremant and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o F
— . ees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P ™ Delete TITLE [ change [ Addition §
o

HAME KELLER, LAURENCE C. NAME g

STREET ADDRESS | 724 N OLEANDER CR STREET ADDRESS 2

oTY-§T-2IP BAREFOOT BAY FL 32796 CITY-ST-2iP &

TILE ST O pelete TITLE [ Ghange [ Additien | &

NAME KELLER, SUZANNE M. NAME

STREET ADDRESS | 794 N OLEANDER CR STREET ADDRESS

CITY-S87-2IP BAREFOOT BAY FL 3@73 CITY-5T-21P

TITLE R T © -~ Coélete - " ime ™ R TE T T Com R e [3change [ Addition™|~~

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TILE 3 Celete TNLE [ Change ] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-2IP CITY-5T-2IP

TITLE [} Deleta TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -5T-2ip CITY-ST-7IP

13. | hereby certify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowegse to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addresg.ith all other like empowesad. =

SIGNATURE: _ = i 4’///4/ . /gﬁéfé‘ﬁb Fls—575 o

NATURE AND TYPED OR PRINTED NAME OF SIGNINGZOFFICER CR'DIRECTOR Dato Daytime Phorie #




