FILED -
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 23, 2003 8:00 am

LBGQZOO

'DOCUMENT#  P02000123861 Iy »
o4 ok ok
1. Entity Name 05-23-2003 90143 011 158.75 <
KEATON AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
5300 PHILLIPS HWY, 5300 PHILLIPS HWY. '
JACKSONVILLE FL @, IACKSONVILLE F@
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, efc, [] CHECK HERE IF MAKING CHANGES ~
City & State City & State 4, FEI Number ) \J#Bplied For
L/ { 7? 2 ; Not Applicable
- 7
Zp Country P Country 5. Cerificate of Stajus Desired M 8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L. .=
KEATON' CATHY R Street Address (P.O. Box Number is Not Acceplable)
5300 PHILLIPS HWY.
JACKSONVILLE FE'32217 -
— 52207
City FL Zip Code
8. The above named entity submits this, ing its registered office ar registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of re
SIGNATURE {14 : -
SignaluWrimed name of regi eﬁagam and L* it aplecﬂt:fa, . {NQTE: Registered Agent signature required when rainstating) DATE .,
! X B _ : _
FILE NOWIl! HEE I§ $1p0.00 } ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribulion. - {1 Added to Fees
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTCRS | ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ [ Delate TITLE I Change [ Addition | &5
NAME KEATON, CATHY R RAME ‘ e
STREET ADDRESS | 5300 PHILLIPS HWY STREET ADDRESS / o«
o
orv-si-2p | JACKSONVILLE FL @" S2207 oivY-§T-26 e
ol
TiE [ Detete TITLE [ change [ Addition 'E:)fl
NAME NAME o
STREET ADDRESS STREET ADDRESS ' - t .
CITY-5T-2P CITY-ST-71P - . - /
TITLE SR O Detete TILE o “[dcChange [ Addition
NAME o . NAME e ™~ :
STREET ADDRESS |, - - - - STREET ADDRESS -
CITY-ST-2IP CiTy-ST-2IP —
TILE O Oeleta TITLE —  [lcChange [ Addition
. oy
NAME . NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP 7
TTLE [ Delete TITLE [l Change [ 1:Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ir
3
CiTy-§T1-21P . CITY-8T-21P . i J
1
TImE [ belete TITLE [ Change [} Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS ) "~
CITY-ST-2iP CITY-ST-2IP -
12. | hereby cerify that the information supplied with this filing does not qualify for the exeshption stated in Section 1198.07(3)(i), Florioa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpdiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or fryafee mpowered to execute this report as rgQuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with 3 55, with s o like empowgged

SIGNATURE:

5 w 0F o 733224

Wer aumn
’ wwé“?-% "71/ 047




