2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Js0022* - Feb 16, 2004 08:00 AM
1. Entity Narme Secretary of State
KEY LARGO AUTO-TRUCK-TRAILER TOWN, INC,
Principal Place of Business o Mailing Address ]
102101 OVERSEAS HIGHWAY PO BOX 2583 o
POST OFFICE BOX 2583 KEY LARGO FL 33037
KEY LARGC FL 33037
i s ORI
Suide. Apt. # etc Suite, Apt #, etc. MOORE CR2E034 {1 1/03) T
City & State City & State 4. FE! Number Ap-ohec-la
59-2763775 Not Apglicable
Zo Country Zip Couniry 5. Cerlficate of Swtus Desired [ fe%-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
;AS%%OSF‘K\IAE?}%HAET\;EUR F Strest Address (P.O. Box Number 1s Not Acceptable) ]
SUITE 203 —
S. MIAMI FL 33143
City FL 2ip Code

B. The above named endily submuts this statement tor !He purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept'
the obligatons of regisiered agent,

SIGNATURE ; s . : e
Signalure, typed or printed name of regrslered agent and tille it apphcatis {NOTE, Registered Agent signature regured whan rainstating) CATE
"
FILE NOW!!! FEE |$_$15U.00 Lo 9. Election Campaign Financing $5.00 May Be
ARter May 1, 2004 Fee will be $550.08 . Trust Fund Centribution. ] dded 1o Fees
Make Check Payable to Florida Departiment of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 . .
AME DP 1 Delete TILE [l Change ] Additiod
NAME MRAVIC, ARTHUR J., JR HAME
STREET ADDRESS | 102101 OVERSEAS HWY STREET ADDRESS
CITY -ST- 2P KEY LARGO FL CITY- ST-2IP )
ang £ Deste e LUDUULIIGA (55 Oonange (O Agditon
NAME NAME 12/17¢ 84“‘81}{309”[}% 150,00
STREET ADDRESS STREET ADGRESS
CITY-SY- 2P CITY -ST-2IF o
nmE [ oelete THLE O Change [ Addition
RALE HAME
STREET ADDRESS STREFT ADDRESS
CITY- §T- 2P CITY-ST-2IP
TINE T Detete THLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S7- 20 ity -ST-2IP
TMLE 3 Detete TTLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TILE [ Delete TE [0 change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T- 2P I CiTy-ST-2IP

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ‘!19.0?5_%3)(‘1). Florida Statutes, | further osrtify 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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrmeant with an addregs, with ali other iike empowered.

SIGNATURE: : % O P Qg,,, a3 4004 (305 H57-081%F

SIGNATURE AND TYPE OR PRINTER NAME OF SIAHNG CFFICER OR DIRECTOR Cayvme Phana =




