FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT #  P01000106041 Secretary of State
1. Entity Name 02-20-2003 90138 042 ***150.00
IT'S A KEAPER AUTO SALES, INC.
Principal Place of Business ’ Mailing Address
1057 HIGHWAY 92 WEST 1057 HIGHWAY 92 WEST
SUITE B SUTE B
i S LR
2. Principal Place of Business 3. Mailing Address

Sute, Ap‘_' #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FI; ‘Nu;ber — Applied For

59—3757525 Net Applicable
ap _ Country ‘ Z‘ip Country 5. Certificate of Status Desired ] gi'giﬁsiﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, LARRY Street Address (P.O. Box Number is Not Acceptabl

1057 HIGHWAY 92 WEST ree ress {P.C. Box Number is Not Acceptable)

SUITE B

AUBURNDALE FL 33823 .. City FL Zip Code

) }

8. The above named entity submits this statemant fogfthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ﬁ

the obligations Er registered agent. - @ ‘
SIGNATURE /4 et Aw s J// 7/0 3

Signature, h,-ped or printed name of reglsle“ agenl and title if applicable. {NOTE: Regislered Agent signature requirad when rainstating) I pate

FILE NOWIY FEE IS $150.00 ) N )
= iy 2000 e o S5O o omC s $8.00 e o
- Make Check Payable.to Florida.Departmentof State_ | = =~ o e .
10. : QFFICERS AND DIRECTCRS FL ADDITlONS,"CHANGES TC OFFlCERS AND DIRECTORS IN 119
E - o D~ O Delete TITLE [ Change [ Addition
NAME - JOHNSON, LARRY NAME
smee aporess 112 ANARECE AVENUE STREET ADDRESS
CITY-S7-2IP AUBUHNDALE FL 33823 CITY-ST-2IP
TNLE O pelete 1ITLE [ Change [ Addition
NAME JOHNSON, SANDRA NAME
stree aooress | 112 ANARECE AVENUE _ STREET ADDRESS
orv-sr-ze | AUBURNDALE FL 33823 CITY-5T-2IP
THLE D 7 Delete TME [ Change [ Addition
NAME HUNTLEY, AMY A NAME
strees aooress | 2987 PHIPPS ROAD STREET ADGRESS
orv-st-ze | AUBURNDALE FL 33823 CITY-ST-2IP
TILE D O peiete T O change [ Adition
NAME JOHNSON-CHILDS, JOY L NAME
staeer aoDRess | 518 MAIN STREET STREET ADDRESS
omv-st-zp | AUBURNDALE FL 33823 CITY-5T-7IP
ILE [ pelete TITLE [ Change ] Addition
NAME . - —— e e )
STREET ADDRESS STREET ADDRESS T T T - -
CITY-5T- 2P CITY-ST-ZP
TIILE . [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP _ CITY-ST-21F

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 trustee empowerad

> execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if
changed, or on an attachment with an address, y é

fher like emp

SIGNATURE: )XW IR ‘gﬂdmA o Hnson 2)1fuz  Gu5-ai17

SIGNATURE AND TYPED ORFRINTED NAME OF SIGHING OFFICER OR DIRECTOR TDate { Daytime Phone #

CR2E034 (10/02)




