2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90080 014 ***150.00

DOCUMENT # P93000039480

1. Entity Name

KEY LARGO AUTO REPAIR, INC.

Principal Place of Business Mailing Address

104575 N QVERSEAS HWY
KEY LARGO FL 33037

104575 N OVERSEAS HWY
KEY LARGO FL 33037-4365

2. Principal Place of Business 3. Maiiing Address

RS A A

Suite, Apt. #, elc. Suite, Apt. #, etc.

. _DONOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65_0424 149 Net Applicable
Zip Courtry Zip Country O $8.75 Additional

5. Certificate ¢f Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOULD, ROBERT

Streat Address (P.O. Box Number is Not Acceptable)

104505 OVERSEAS HIGHWAY ﬁ
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titls If applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
. . i PR . . - ' -~

9. This corporation is eligible 1o satisfy its Intangible - FILE NOWII! FEE IS $150.00 . _ _ . .4 Fection Campaign Fnancing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirernent and elects to do so.

{See criteria on back) Added to Fees

Trust Fund Contribution.

11, OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN11

ImE DVPsS 1 Detete TWE M change [ Addition
NAME GOULD, ROBERT F NAME

sTReeT ADDREss | PO BOX 133 STREET ADDRESS

CITY- §T-2IP KEY LARGO FL 33037 CITY-ST-ZIP

TITLE O pelete TITLE [) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST- 2P CITY-§T-7P

TITLE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-ST-ZiP

TIMLE [ pelste TIMLE O Ghange [ Addition
NAME NANE

‘STREET ADDRESS STREEY ADDRESS -
CITY-S1-2IP CITY-ST-2IP

TTLE O Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-sr-2P o CITY-ST-2P

TITLE a - [ pelets TALE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

Amption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. ;I‘heretmse([tify that the'informatidn shpplied with this filing 2
i ure shall have the same legat effect as if made under oath; that | am an officer or director

‘indicated on this report or supplepéntd report is trug D accuyg
af the corporaticn of the receivep HAGeR, 6 ofeg g
changed, or on an attachmenjAy /;r - 55 Srve ~

2-20-00 ZT&YSI-QR7

FFICER OF DIRECTOR Date Daytima Phane #

SIGNATURE:

CR2E034 (9/99}



