FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000114147 05-03-2007 90029 023 ***150.00

1. Eniity Name
M.K. KELLY AUTO SALES, INC.

- - qu l U [~
Principal Place of Business Mailing Address

1516 CYPRESS DRIVE 3020 ALCAZAR PLACE #202

SUITE 3 PALM BEACH GARDENS, FL 33410

IUPITER, FL 33469-3195
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstorod Agent
Narne
COOPER, C.R.
8350 10TH AVE. N SUITE 8 Street Address (P.0. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and act
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tite it applicabla. {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Detete TME - [ Change [JAd
NAE KELLY, MICHAEL K e J7. //}« 7 CA”“" /At o H2O7
STREET ADDRESS | 2602 PEPPERWOOD CIR NORTH ——f’f; STREET ADDRESS | Z &0 ZD /4 /J
ONv-ST-2P | NORTH PALM BEACH, FL 33410 N omvesrar LRz W QMH”C/ 23976
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NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TIP CITY-ST- 1P
TmE J oetete TITLE OChange (A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TME [JChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$I-2IP CITy-SF- 2P
TME 7 Detete TLE Ochange Oa
NAME NAME
STREET ADDARESS STREET ADDRESS
CIY-ST-ZIP CIY-ST-2P
TTLE T oelete TITLE O change [ ae
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12 | hereby certify that the information supphed wnth mns tilin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
indicated on this report or supplermns . accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the rggews red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an atatTy h all gther like empowered.
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