T TANNUAL REPORT FILED

DOCUMENT # P01000114147 May 03, 2006 8:00 am
MK KELL Secretary of State

M.K. KELLY AUTO SALES, INC.
05-03-2006 90223 045 ***150.00

Principal Place of Businass Muiling Address

1516 CYPRESS DRIVE 2602 PEPPERWOOD CIR NO
SUITE 3 NORTH PALM BEACH, FL 33410
JUPITER, FL 33469-3195

i
2. Principal Place of Business 3. Mailing Address | ﬂﬁm m ﬁl 'Il wu m‘ Iﬂ! m m I'
L o200 4¢

Suite, Apt. #, etc. Suite, Apt. #, elc, j Z , 2/‘ 05012006 Chg-P CR2E034 {11/05)
City & Stata ity & Stat 4. FE! Number Applied For
ﬂcﬂ—/ ;%4—(./ @G’fdéﬂf 65-1157832 Not Apphicabla
Zip Country Country " $8.75 addttionat
ﬁ/ % (/ / } U J ﬂ_ §. Caertificate of Status Desired (|| Fos Required
6. Nems and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COOPER, C.R.
5350 10TH AVE. N SUITE 8 . . Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
: ; City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations ot reglsierefd agent.

a'.'.

SIGNATURE & .
Signature, typed o printed name of registered agent and tiia Iappbcabla (NOTE: Registarad Agent Signatura requirdd witen reinstating} DATE
1.
q. DL m
FILE NOW!I! FEE IS $150.00 8. Election Gagnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $650.00 |  Trust Fund Contribution. 3 Addedto Fees
10 B OFFICERS AND DIHECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND IMRECTORS IN 11
TImE D © e D oetee e [ Change [ Addition
NAME KELLY. MICHAEL K NAME
STREET ADDRESS | 2602 PEPPERWOOD CIR NORTH STREET ADDAESS
CIY-SF-2iF NORTH PALM BEACH, FL 33410 CIrY-§3-2IP
e 7 Detete me () Change LT Addiion
NAME NAME
STAEET AGDRESS STREEY ADDRFSS
CITY-ST-21P city-St-2i
TmE ' (] Delete me O Change’  [J Adifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2iP
TME {7 Delete TLE [ change’ ~ T1 Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-207 oy St-7ip
TRE [ Detete mE [ ctange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S7-2P
E 3 Detete THE [ Chiange LT Aadition”
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21P CiTy. §1- 29

12. | hereby certify that the intormation supplied with ihis tiling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the Inlormamn
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eflect as f made under oath; 1hat | 8o an Ol
ol the comporation or tha receiver or trustee empowered to exacule this report as required by Chapter 807, Rorida Statutes; and that my name appesrs in Block 10 or Block 11 II

changed, or on an attachment with an address, with all other like empowsred.,
C/é%tf Sbr-34. 5522
/ 4 7 e Pt ins Prv %

SIGNATURE:




