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SIKENATURE
Higrare, tynod ar printed nams of regisitred sgaent and ate ! apuiicanle. INDTE, Registersd Agent siqniture requied when sinstatan) GATE
* FILE NOWIlI FEE IS $150.00 9 Eleclion Carr‘palg't Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. o [:‘ Added to Fees:
R N T i B el e ' o . - . .

19, OFFICERS AND DIRECTORS 1. TTT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

1TLE PTSD [T Dolete me ' [l Change ] Addition
HAME MINUTQOLO, KEITH A MARAE

SIREET ADDRESS | 11050 70TH AVE NORTH SIHEET ADDRESS

CiFr-51-21P SEMINOLE, FL 33772 Gy-si-aif

TiLE [T nelete im.e [ Chasr [ Adcition
KAME NARME

SIREET AEHESS STREE | ADDRESS

LTy S[-P CIY-SI-2IP

g O pelete iIiLE [(T¢hange [ Addition
NAME NARAE

SIREET ADDRESS STREET ALGRESS

=Gy =51 2P e e — o e _F CHY-SToR PN —

e ] Delete THLE {3 Change (] Adéition
NAE NAME

SIRLET ADERESS STREET ADORESS

City-S1-4¢ CHY-ST-2IF

INLE (7 Detete mE O change [ Acditian
HAME HAME

SIREET ADDRESS SIREET ADDRESS

CRY-§1-28 CHY- 5T 4P

Mg [ Delete ik ‘ [ ¢hange ] Addition
NAME o NAME

STHEEY ALORESS . . STREET ADORESS

COY-51.2P . o7 of cyest-ap - -t - )

FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P03000151226 02-12-2004 90016 031 ***150.00

1. Enlity Name

KEITH'S AUTO BODY, INC.

P‘}incipal Placa of Business ' Mailing Address . Y4ULL14U

11050 70TH AVE NORTH 11050 70TH AVE NORTH

SEMINOLE, FL 33772 = SEMINOLE. FL 33772 - o

s e R
Suite, Apl. #, alc. Suile, Apt. #, olc. 02042004 Chg-P CR2E034 (10/03)
Cily & Slale City & Stale 4. FEI Nurmnber Anplicd For

,rL/ Q 1 3 70 q I Not Applicable
Zip Couniry Zip Courtry 5. Cerlilicate of Slalus Cesirad 0 ?gﬂ.giﬁﬁ;uonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— . MName
MINUTOLO, KEITHA T T T e e e

11050 70TH AVE NORTH Street Address {P.O. Box Numker is Not Acceptable) LT
SEMINOLE, FL 33772

Zip Sode

C"v FL

8. The above named enlity submits (his slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am lamifiar with, and accept
tha obligations of registered agent.

12. lhereby certify that the information supplied with this filing does not Gualily for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | turther cerlify thal the information
indicated on this.repcrt or supplemental report is rue and accuralerand that my signature shall have the same Irgal eflect as il made under oath; that | am an cfficer or director
ol the corporation or tha receiver or rastee empowerad Lo executs (s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, of cn an attiachmenl with an addrass, with all other ke empowered. -

e¢POL qu@’é | 2/1/0’/

SIGNATURE AND T#PED OR PRINTED NAME OF SIGNlNG OFFICER OR DIRECTOR “Lratd Draytirc Phgos #

"SIGNATURE:




