FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M67772 ' 04-29-2005 90178 023 ***150.00

1. Entity Name

KEITH'S GARAGE OF TAMPA, INCORPORATED

Principal Place of Business Mailing Address b " " 4 4 6 4 5

14905 N NEBRASKA AVE 14905 N NEBRASKA AVE

TAMPA, FL 33613 US TAMPA FL 33613 US
2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, sic. Suite, Apl. #, slc. 04212005 Chg-P CR2EQ34 (10/03)

Cily & State City & State 4. FEI Number : Applied For

59-2867384 Not Applicable
Zp Country e Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Mame and Address of Currant Registered Agent 7. Mame and Address of New Registered Agent

Name
RONNIE LEE TRIPLETT
17013 ASPEN MEADOWS Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Wped or printed name of ragistersd agani and title if applicable. {NOTE: Regisitred AQant signaturg required wien (instating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE O Change [ Addition
NAME RONNIE LEE TRIPLETT NAME
STREET ADORESS | 17013 ASPEN MEADOWS STREET ADDRESS
CITY-S§1-2IP LUTZ, FL CITY-ST-2IP
TITLE VSD O oetets SITLE @ Change [ Addition
RAME DUEKER, DONALD LEE JR. NAME
STREET ADDRESS | 2620 MEADOWOOD DR, smeeaoress | 7629 Kickliter Ln
orv-st2p | NEW PORT RICHEY, FL CIFY-ST-2P Land 0 Lakes, FL 34639
TILE £ elete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TLE ) [ Delete TIE [0 crange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-0P Cy-S1-2p
TILE 3 Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

12. | heraby certify thét the infoymation supplied wi
indicated on thif report or sypplemental report ks true an
of the corporatibn or the regkiver ar trustes efrflowere
changed, or on An aftachgrent with an adwed i

SIGNATURE: }& 0 \p ) { Y ewa 4\31)0{ 313 -411 -3 5%

ER OA DIRECTOR Daie Oaytme Phone #

this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
geute this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Re empaowere




