FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

KELLY'S AUTOMOTIVE OF DELTONA, INC.

Pringipal Place of Business Mailing Address YUUUUUUVY

1290 DOYLE RCAD 1290 DOYLE ROAD

DELTOMA, FL 32725 DELTONA, FL 32725 .

AR oS TR OO
Suite, Apt, #, etc, Suite, Apt. #, etc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3636594 Not Applicable
“ip Country Zip Country 5. Centficate of Staws Desired [ 9873 Additional
Fee Required

€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

KELLY, MARGARET
1280 DOYLE RD Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725
i

City FL l 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. 1am familiar with, and accep!t
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printad name of 1egislered agent angd Ltle it applicable, (NOTE. Registared Agant aignature required whan reinstating) DATE
FILE Nowl FEE 1581 50.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee wi 0.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O cChange  [J Additicn
NAME KELLY, GARY G NAME
STREET ADDAESS | 1290 DOYLE ROAD STREET ADDRESS
CITY-ST- 27 DELTONA, FL 32725 CiTY-ST-21P
TITLE STD O pelete THLE (Jchange [ Addition
MAME KELLY, MARGARET M HAME
STREET ADDAESS | 1290 DOYLE ROAD STREET ADDRESS
CiTy-5T-2IF DELTONA, FL 32725 CITY-ST-2IP
TLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIvY-§T-21P
TITLE O pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-210 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or jrustee empowerad to execujdthis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with 7101 By likg 3 57
3 /)3 /67 6o -7V
Kate f

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYFED OR FRINTED NAME OF meN OFFICER OR DIRECTOR




