2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H15607

1. Entity Name

KEY AUTOMOTIVE & DIESEL REPAIR, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90083 022 ***150.00

Principal Place of Business

11909 NORTH NEBRASKA AVENUE

TAMPA FL 33612 TAMPA

Mailing Address
11909 NORTH NEBRASKA AVENUE

FL 33612

637429

RN AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City & State” " S el City & State - — L et e e el EEeru_r_'nber;_-‘59:-243?372_ - _|Applied For )
o Not Applicable
Zj C Zi it
P ountry P Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - fin
~ iljelah],  Kod
ELLIOT, STEVEN F " Lifiedahn], od 1) €Y
11909 NORTH NEBRASKA AVENUE Street Acdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33612 LR (i
JSY20 Living s7on /q\/a
v Latz 2 FL | 3%%47
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
sianaturerZa 7 Ept[h‘ ey LI /l F/Q'A/ <7 R - Of
Sgnamra B nefne of 1egistered agénl and title If applicable. / (NOTE: Regislered Agant signatura required when rainstating) DATE
. 4 T . . " . . n '
B e ™™™ | i v 1,001 Foowilbagssooo | 'O SeCionCompsanriancna | - $5,00 iy e
X nn.g r, qul ana elects 0. er ' ee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, N J&DDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FslL Muemg TITLE FS 7'_0 J [ Change ﬁ'Addition S_
NAME ELLIOT, STEVEN F e Liziedahl, Rodne Y, S
streeT pcaess | 9039 ARNDALE CIRCLE seeraboress | 1SE/ 20 Lyvim ston e 2
omv-s-ze | TAMPA FL 33815 orv-stwe ) oaf e, FL? 33 544 lﬁ
TITLE [C] Detete TITLE O Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
| oifY-sTIR - o S memeIn el e CHTY-ST-2IP — Rt — -
TLE ] Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2iP
TITLE (] Dalete TTE ] Change [ Addition
NAME A HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P -y CITY-ST-2IP
TMLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- 5T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attacieent with an address, with al! other like empowered.
’ J. 4 ¢
" f ‘edat/ -
SIGNATURE /L L Ll RPodney Lil'e AT HT-999 Y
an PED OR PRINTED NAME OF SIGNING OPFICEIOFI DIRECTOR Date Daytme Phone #




