2008 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) FILE

DOCUMENT # J50022 Jan 3 0% :00 AN
1. Entfity Namy ate
KEY LARGO AUTO-TRUCK-TRAILER TOWN, INC. |
Peinesal Place of Busingss Masing Address
102101 OVERSEAS HIGHWAY PO BOX 2583
POST OFFICE BOX 2583 KEY LARGO FL 33037
2. Pencipal Place of Businasg - No P.O. Box # 3. Mailing Addrase !
Suite. Apl. #. etc. Sdile, Apt #, eic. 1t MOORE CR2E034 {10/07)
City & Stata City & State 4. FEI Number Appiigd For
59-2763775 Not Apolicatle
zp County zp Country 5. Certficate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;AS%%OSW IS%I‘%HAE-\DEUR F Sueet Address {P.O. Box Number is Not Acceptahila)
SUITE 203 ‘
S. MIAMI! FL 33143
- City FL Zip Code |

B. The above namec ertity submits this statement for the purpase of changing its registered office or registered agent. or totr, in the State of Flonda, 1 am familiar with. and accept ‘
the abhgaliong of regisiered agent.

SIGNATURE
¢

SN, Ly Pad OF DIPPed) 1) O PO RHUED et uwd T LE | aopheatie HeOTE Fagniaec AZ0enL B Qenley <egquead whon nsnbn g DATE

FILE NOW!" FEE IS $1 50 00 9. Eleciion Campaign Financing $5.00 May Be

Trust Fund Conribution [ Added to Fees

10. OFFI(“EF&% ANL“ D\RF(‘TORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TINE DP O Decte nne [JChange [ Aadition ‘
NAME MRAVIC, ARTHUR 4., JR NAME
STREET ADDRESS | 102101 OVERSEAS HWY STREET ADDRESS W ¥ E L
omv-st.7e |KEY LARGO FL CITY-ST- 7P - UQQUDUdUB:{SH - - '
202088001 7025 150,00
TLE T peete TINE [ change 3 Aadition
HAME HAME
STREET ADDRESS ) STAEET ADDRESS
SITY-51- 217 CITY-37- 29
1TLE 7 paete NIk [ Change [ Acdition
HAME HAME '
STREET ADGRESS ) ' ’ STREET ADDRESS
CITY-SI-2IP CIty-§1-2IP
e T paete THLE 3 Crange ] Addition
HAME HAME
SIREET ADDRLGS STHLET ADDHLSS
GITY-SI-2Ip CITY-51- i
TILE 7 Deiete T [73 change [ Addtion
NAME N&HE
STRZET ADDRESS STHEET ADDRESS
CiTy-ST. 210 CITy-51-21
TE (7 Deiate TmE O Crange (3 Adcibgn
HAME NAME
STREET AGDRESS STAEET ADDRESS
Sl ST-209 CITY - 5T- 21F
12. | hareby certity that the intormation suophied wath this filing does nat qualify for the exemptions centained in Sechion 119, Ficrida Statutes. | furtner certify that the itormation
indicatzd on this report or supplermnenal repart is true and accurate ano tnat my signature shall have the same legar ertect as if made under oath: that | am an afficer or director
of the corporaon or the recaiver of bustee empowered to execute this report as required by Chapier 607. Florida Statutes; and that my narre appears in Block 12 ¢or Block 11
.r changed, or on an attaghment with an address, with all other tike empowerer].
\/ " PR 4 ’ a00%
SIGNATURE: L
N wtng Prore &




