2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 27,2008 8:00 am

Secretary of State
P00000034363
P E(,?HEN';JJ:AENT # 02-27-2008 90016 049 ***150.00
KELLY'S AUTOMOTIVE OF DELTONA, INC.
Principal Place of Business Mailing Address
1290 DOYLE ROAD 1290 DOYLE ROAD 4““333 30
DELTONA, FL 32725 DELTONA, FL 32725 o
L e R0 OO
Suile, Apt. #, elc. Suite, Apt. #, elc, 0216.2003 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
~ - ~- 59-3636594 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired (] Eeigsq Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLY, MARGARET
1290 DOYLE RD Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar wilh, and accept
the obligalions_31 registered agent.

SIGNATURE -
Sin@tum‘ typed or prinled nams ol registered agent and title It applicabla {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\gn FanﬂﬂCIng $5.00 may Be
After May 1,,2008 Fee will bo $550.00 Trust Fund Contribution. d Added to Fees
10, QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [] Aduition
NAME KELLY, GARY G NAME
STREET ADDRESS | 1290 DOYLE ROAD STREET ADDRESS
CITY-ST-21f DELTONA, FL 32725 CITY-S7-2IP
TMLE STD 1 pelete THILE [J change (] Addition
HAME KELLY, MARGARET M NAME
STREET ADDRESS | 1290 DOYLE ROAD STREET ADDRESS
cmy-ST-2IF | DELTONA, FL 32725 CITY-ST-2IP
THLE [ Delate TME [ chiange [ Adfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2tP CITY-§7-21P
s [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21 CHY-§7-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-§1-ZIP
TILE O oelete TILE [JCnange [ Addition
NAME NAME
STHEET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST- 219,

12. Y hereby certify that the information supplied with this filing does not quality for the exemptions comigined 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 tho corporation or the receiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[N 724 350 8o M

Daytme Phone #

SIGNATURE:

" SIGNATURE AND T¢EHD OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

~




