2006 FOR PROFIT CORPORATION FILED

DOCUMENT # J12189

ANNUAL REPORT _ Aug 07,2006 08:00 AT

1. Entity Name

KEYS MOPED & SCOOTERS, INC.

Principal Place of Business Maifing Address
523 TRUMAN AVENUE 523 TRUMAN AVENUE
KEY WEST, FL 33040 KEY WEST, FL 33040

ARV ARVERR A

080120086 No Chg-P CR2E034 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE e AP Fox

59-268193% Not Applicable

. icete of ; $8.75 Additional
5. Certificate of Status Desired (W] Fae Rouuio

6. Name and Address of Current Registered Agent

525 TRUMAN AVENGE DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or boih, in the State of Fiorida | am famifiar wilh, and accept
the obligations of registerad agant,

.

SIGNATURE : =~ -
. ) ISignalurq_lyp?n or pllr:llllm‘i Irmvlm? of registered agent and title if applicable. (NGTE. Hagws!chgcm s:una'.nfvarsuu-rgd wnan regst_amg} - 4 - b " ‘PATEI . .

o ot oL :nuu. I .!f',;; B NG R - ESE . P . L
.0 .. FILE NOW!H! FEE IS'$550.00 | 9 Fleclion Campaigi Financing™ " $5.00 MayBe | i )
i1~ _«- Due by September 6, 2006 Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS ]

JME - {PD - oo -

NAME ROBINSON, CHARLESR

STREET ADDRESS | 523 TRUMAN AVENUE
CITY-ST-21P KEY WEST, FL 33040

L0n0nSP2sas
D2/07/DS-E0003-010 550,00
STREET ADDRESS

CITY-ST-ZIP

TIFLE

NAME

T DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TIiLE
NAME

STREET ADDRESS
CITY-5T-21P : i

- TILE - - - - [ - .- - - . o
. . PR Ny .

NAME: - e e e e P _— — - - - — . . - e e — e s

STREET ADDRESS |- e . . . -

-l - 1

ciry-StT-2P | s ¥ , L COLL TR et - v Vo

- A I8 L .

allly for the exemptions contained in Chapter_118, Florida Statutes. |_turthe: certify that the information,

d that ignature shall have the same legal &ffect as if made under 6ath; that | am an officer or director”

equired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
)

glabe

Data Daytime Phona #

12. | nereby certify that tha information supplied with this filing does not
indicated on this report or supplemental report is true and accurale
of the corporation or tha e,
changed, or on an aflac

SIGNATURE:

QFFICER OR DIRECTOR




