2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PSUWCNBHIZAENT # P01000004663

KEY'S AUTO FINANCE, INC.

Secretary of State

05-05-2003 91876 036 ***150.00

Principal Place of Business
5590 18T AVE #2

KEY WEST FL 33040

Mailing Address
5590 ST AVE #2
KEY WEST FL 33040

20040762

2. Principal Place of Busi

5590 |

szﬁ/c #0

3. Mailing Address
SHO™ (st due ¥,

U RN ACOUIE

Suite, Apt. #, elc

Suite, Apt. #, etc.

QCHECK HERE IF MAKING CHANGES

P<:|ty & State 66 +

q.

Ve

West EC

4. FEI Number

65-1066462

Applied For

Mot Applicable

le

22040

untry

oNro€.

23040

8. Cerlificate of Status Desired

ery

. $8.75 Additionat

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. PRESTI, ANTHONY e

Name

Anthony  Presh

1711 JOSEPHINE ST #6
KEY WEST FL 33040

B ‘°E?z>k%"éﬁhe§ Tlane

“Bgadoal Pey

FL

25842

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office ouéglstered agerﬁ‘ or both, in the Etate of Florida., 1 am fanyfr with, and accept

Py

G29/9

SIGNATURE "

ignatura, typad or prints ame of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW[!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Defete TME Change [ Additicn
wve *  |PRESTI, ANTHONY e @fas-!w ty\ M Cane.

streeT aooness | 1717 JOSEPHINE ST #6 STREET ADDRESS &?62— edol.

orv-stzp | KEY WEST FL 33040 OITY-8T-7P Ke,q HJ 330(‘{24

TILE [T Detete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IP

TALE [ oalete TILE Cchange [ Addition
NAME NAME

STREET ADDRESS-{~ ~- T et e, t RARRIaTT R STREET ADDRESS —_— - o ——————

CITY-ST-ZIP CITY-ST-2ZIP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE [ velete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report gr supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver ar trustee empowered to exgglyte this report as requlrec{by Chapter 607, Florida Sta7es and th rny name appears in Block 10 or Block 11 if

changed, or on an attachment with an ¢ ergpower

address, with all othel

SIGNATURE:

=
=

3ty
ERY 41
o =

SIGNATURE ANDTVPED EVrHNTED NAM‘OF SIGNING OFFICE

R OR DIRECS@R

D{'e

Daytima Phore #

AV OVBBL10

CR2E034 (10/02)



