2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P00000034363

1. Entity Name

KELLY'S AUTOMOTIVE OF DELTONA, INC.

e

Secretary of State

(03-14-2005 90073 021 ***150.00

Principal Place of BJéin'es.s" T m;l;;ngc!-d-r-éss

1290 DOYLE ROAD
DELTONA, FL 32725

1290 DOYLE ROAD
DELTONA, FL. 32725

IVUULAUU

E

2. Principal Place of Business 3. Mailing Address

TR MRS

Suite, Apt. &, etc Suite, Apt. #, etc.

02262005 Chg-P CR2E034 {10/03)
City & Stale City & Stale 4. FEI Number Applied For
59-3636594 . [Not Applicable
ap Country Zip Country 5. Certilicale of Stalus Desred ~ []  58+79 Additional

Fae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of Naw Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Name

Street Address (P.0. Box Numbaer is Not Acgeptable)

City

FL | Zip Code

8. The above named entity submils this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of prinieo name of regisiaredd agent and litie i applicable.

{NOTE: Regislered Agent signatura required whan renstating)

DATE

"FILE NOW!!I! FEE 1S'$150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD £ Detete TTLE [ change [ Addition
NANE KELLY, GARY G NAME

STREET ADDRESS | 1290 DOYLE ROAD STREET ADDRESS

CITY-51-212 DELTONA, FL 32725 CITY-S§1-2IP

TLE STD O Detete e [J Change ] Addition
HAME KELLY, MARGARET M NAME

STREET ADDRESS | 1290 DOYLE ROAD STREET ADDRESS

GITY-S1-7IF DELTCONA, FL 32725 CITY- ST 7IP

ITTES e AR, 1 Delete TIILE - ) {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY.ST-21P CITY-ST-2IP

TITLE 1 Delete TiLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-§1- 21 CITY-ST-2IP

TILE [ elete TME O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 . _CITY-ST-2IP

NLE © O pelate” ™ Tme [ change [ Addition
wawe T ) ot * NAME -

STREET ADDRESS oLt _ _STREETADDRESS | . _* __

CITY-ST-2IP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 ¥9.0?$3)(i). Florida Statutes. | further certity that the information

indicatéd on this report or supplernental report is true an

accurate and that my signature shall have the same legal o

tect as it made under cath; that | am an officer ar director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

with an address, with all other like empowered.

red .

3-)5 -& 3 %O‘M

SIGNATURE AND TVFED&WPRIN‘I’#D NAME OF SIG

CFFICER OR DIRECTOR

Cate Daytma Phane #




