FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT ST
CORPORATION LY A
ANNUAL REPORT

1996

DOCUMENT # FOB630

1. Corporation Name

KEYSTONE AUTO SALES, INC.

(1)

Principal Place of Busingss Mail-ngﬁ Address

G/O JERRY HASBROUGK C/0 JERRY HASBROUCK
7304 N. NEBRASKA AV. 7304 N. NEBRASKA AY.
TAMPA, FLL 33604 TAMPA, FLL 33604

MG A

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Qualified

10/30/1880

2. Principal Place of Business ‘_iéai.ﬁlrvnlai!ing Address

21] 2]

4. FEI Number

59-2215842

Applied For
Nat Applicable

Suite, Apt. #, etc. S—Liile. Apt. #, elc.

22] 27|

$8.75 Additional

§. Certificate of Status Desired O Fee Required
ee Requ

City & State TCity B state

23] el '

n

6. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

2 ~ Country 2 ’ Courtry

24] 23] 2] 20].

A

8. This corporation has liability for intangible tax under s 194.032,
Flurida Statutes [1ves [InNo

9. Name and Address of Current F_I_E-é‘@gered Agent

10. Name and Address of New Registered Agent

Streat Address {P.O. Box Number s Nat Acceptabie)

81| Name
HASBROUCK, JERRY i
7304 NEBRASKA AVENUE i
TAMPA, FLL 33604 83

84| City

85| Zip Code

FL

familiar with, and accept the abhgations of, Section 6070505, Florida Stalutes.
SIGNATURE _

1. Pursuant 1o the provisions of Sections 607.0007 and 637 7608, Florida Statiles, The sbove nanied corporation subrmits 1his Stateman for e purposs of changing its registered office
or registerad agenl, or Botn, in 1he Stale of Florida. Such change vias authorized by the corporation’s bicard of directors. § hereby accept the appointmen:t as registered agent. | am

Signalure, typod o printen e of st agonl and s r a7 T R 3 ANl Signatuns reepved whon senslaing: T Bate T &
12, OFf ICERS AND DIRECT QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD - T L DELEE N BRI [J Caange [ Addition @
NAME HASBROUCK, JERRY 1.2 HAME 3
smeeraoceess | 4101 STARFISH LANE 13 STHEFY ADDRFSS g
CITY-5T-2IP TAMPA FL ] o 14 CITY-51- 21 &
e VP [ DELETE 2 LTILE O Crange [ Addition~ | ©
NAME HASBROUCK, PATH'G'A 22 NAME
STREET ADDRESS 4101 STARF'SH LANE 23 STREET ADDRESS
CiTY-5T-7iP TAMPA FL o N P B1IONE
TI1LE (] oRETE 3 1TLE [ Crange  [] Addition
NAME 32 hAME
STREFT ADDRESS 3.3 STREE] ADDRESS
CiTy-s1-212 e 3ACTY-ST-DP - §
TITLE ) DELETE 4 1LE (7] Change ] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-§1-2i N Y
TILE [J peLeIE 5 1117LE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY-ST-2F e S4CTV-SI-72P
TITLE [C] DELETE 6 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREE} ADDRESS
CITY-§T- 2P L GACITY-S1- 2P u

oath; that | am an oflicer ar diractar of the corparation or the receiver or rustaa emipowered 10 execute
appears in Block 12 or

SIGNATURE:

WA TURBANDHYEED OR PRINTED NAME fof SIGNING OFFICER OR DIRECH

14. 1 do hereby certify that the information supphed with this fing is voluntarily Tumishng and doos nol qualify for The exernpton stated n Section 119.07(3)k), Florda Statutes. | furher
certify that the information indw.ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made undar

< 13 changed.or oft an etlachment with an addroas,
1 %%w dergy Huao n.o_'-sc-&"]g;iéé A31-61%0

this report s required by Chapster 607, Fiorida Statutes; and that my name

Diagtane Prione #




