FILED

May 03, 2007 8:00 am
2087 FOg EnoE T ComponaTIon Secretary of State

DOCUMENT #M67772 05-03-2007 90037 044 ***150.00
1. Entity Name
KEITH'S GARAGE OF TAMPA, INCORPORATED
Principal Place of Business Mailing Address
14905 N NEBRASKA AVE 14950 US HIGHWAY 301
TAMPA, fL 33613 US DADE CITY, FL 33523 LS
P S KR = IO ACEWARARRW R REYERC R
Suite, Apt. #, etc. Suite, Apl. #, eic. 04252007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEl Number Applied For
59-2867384 Not Applicable
Zr - Counicy e Country 5. Certificate of Status Desired .[:I $8.75 A_ddiu‘onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
JOSEPH L. DIAZ
2522 W KENNEDY BOULEVARD Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL ‘ Zin Coda

8. The abova named entity submils this statemant 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
Sigrature, typed or pnnted rame of registered agent and utle i spokcable. {NQTE: Registerad Agent signature required wnen reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelele MILE [ Change  [] Addition
NAME JAMES E GUEDRY HAME
STREET ADDRESS | 17013 ASPEN MEADOWS STREE) ADDRESS
GITY-ST-2IP ILUTZ. FL. Cify-S3-21P
TITLE vsD O Delete TILE [ Change [ Addition
NAME DUEKER, DONALD LEE JR. NAME
STREET ADDRESS | 7629 KICKLITER LANE STACET ADDRESS
CITY-ST-2IP LAND O LAKES, FL 34639 CIry-31-2p
THLE [ petere THILE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2(P CITY-S1-2IP
TILE [ Dstete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY.S1-2IP
TITLE O3 patete TLE [3 Crenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-7iP Cliv-ST-219
TLE O Daiete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP /’\ Ciry-81-2Ip

12. | herehy certify that the |
indicated on thig report or
of the corporati
changad, or on

SIGNATURE:

rmation supplied w
pplemental report
or the rechjver of trustdd emp
ith an address,

f

N
sI(NATuFE )‘m TYPECAOR PRINTED NAME-@P-SIGNING OFFICER t\nmic‘roa Date Daytime Phone #

3 nol qualily for the examptions containad in Chapter 119, Florida Statutes. | lurther certify tha! the information
rata and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\



