2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Aug 02, 2006 08:00 Al

DOCUMENT # P02000133791

1. Entity Name

KEILLY'S AUTOMOTIVE, INC.

Principal Place of Business Mailing Address
6104 43RD AVENUE WEST 6104 43RD AVENUE WEST
BRADENTON, FL 34209 BRADENTON, FL 34209

LR

07312006 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For

16-1644920 Not Applicable
5, Certificate of Status Desired O geae.gosq l»;}E!“:fcl'lmnai

‘ & Narno and Addrou of Current i!oglst‘orod Agent

KEILLY, JOHN V
2304 19THAVE W
BRADENTON, FL 34205

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. S
UOADI05T2135

SIGNATURE 08/02/ BB*BBEEB-—I}E’I 150,40

Segneture, hyped of e e of regutiered 80a and bile o applicable. {NOTE: Ry Agont rexyierad whibh

FILE NOWI! FEE 1S $150.00 9. Elaction Campaigh Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. [0 Addedto Fess corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS }

TMLE P

RAME KEILLY, JOHN V

STREEF ADDRESS | 2304 19TH AVENUE WEST
CITY- ST- 2P BRADENTON, FL 34205

ANE

NAME

STREET ADDRESS
CITY-S1-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2PP

TILE

NAME

STREET ADDRESS
€Iy -5T-70

e

NAME

STREET ADDRESS
CIy-51-2p

TME

NAME

STREET ADDRESS
CRY-S1-21p

12. I hereby certgz,mat the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Fiorida Stalltes. | further cenity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect gs if made under cath; that § am an officer or direcior
of the corporation or the receiver or trusiae empowered 1o exscue this report as required by Chapter 607, Florida Statutes; and that my name appears in Blotk 10 or Block 17 if
changad, or on an attachment with an address, with all other lke empowered,

SIGNATURE: <S¢ [ A 7’2_/;96 41 -BYy-s5%7

AMD OR PRINTED NAME OFFICER OR DIRECTOR Daytma Phone #

Secretary of State



