2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), ..

DOCUMENT # P03000021227

1. Entity Name

KEELER BROTHERS AUTO SERVICE, INC.

FILED
Mar 02, 2004 8:00 am
Secretary of State

02-12-2004 90038 012 ***150.00
03-02-2004 90017 Q35 *****g 75

Principal Place of Business Mailing Address
5398 B7TH ST 674 BEARD AVE TTYrve
VERQ BEACH FL 32017 SEBASTIAN FL 32958
* P’in‘:ipal Fiace of Businees . > Maiﬁng Address "lmm““m’l“ﬁm“m ““I“ mm"l““ll“‘ ]1 \Ill '

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2ED34 (1 1':03)

City & State City & State 4. FF1 Number Applied For

6—2ZT1585 4 Nol Apphicatle
Zip Country Zip Country - - . $8.75 Addilionat
8. Cerlificate of Status Desirad ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - —————— = iy e af= T —— - e . = e -

KEELER, VINCENT ™~ ~
=875 BEARD -AVE S S s—mmm e

: SEBASTIAN FL 32658

e

=§treat Address:(P.O. Box.blumber:is NotAceaptable)w. o

i

City

FL | Zip Code

8, The above named entity subrnits this statement tor the purpose of changing its registered olftice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

@, Iypad of previed name of regueiered apant and bos i apphcabia, [NOTE: Regiiored AGDnl Sgnatll 120Ae whin renstatng) CATE

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added o Fees

b

QFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Decte ne ] Change 7] Addition -

NAME KEELER, VINCENT NAME

STREET ADDRESS | 574 BEARD AVE STREET ADDRESS

cIry-s1.2¢ VERO BEACH FL 32917 . cmy-s1-7IP

e v B Deiere ne O Change L1 Addition
RAME KEELER, PETER NAME

STREET ADDRESS 374 FAITH TERRACE STREET AODRESS

trr-si-Ze | SEBASTIAN FL 32958 £nY-S1-2p .

TmE O peiets WLE 3 crange [ Acdition
NAME KAME - A . ) L -
STREET ADDAESS | T T - "7 stheen aporess |

CITY-ST-2P CTY-51- 2P -

™me O Delet me " [ Change L[] Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIy-57.20

TME [ Delote THLE [] change ] Addition
NAMEE HAME

STREET ADDRESS STREET ADDRESS T
CY-S7-2P ¢ITY-S1-2P e
TME 0 oelete miE . ' 3 Change" = [ Addition
NAME NANE .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST 2IP

12. { haraby cerlily that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated cn this report of supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the carporation of the receiver or irustée empowered Io execute 1his reporl as required by Chapter 607, Florida Statutes:; and that my name appeats lryﬂlock 10 0rBlock 11

changed, or on an attacliment witly an address, with ali other lika empowered. n)‘ai‘b-.- =0 +
- | ) ' o~
SIGNATURE: ) Ninceat T lLeeler 2191 oy E%7 srai0y
, . HIGNATURE AND FYPED OR PRINTED NAME OF OFFCER DR R . Date v Dayirne Prona #




