FILED

003 FOR PR CORPORA
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

§

DOCUMENT # P93000039480 Sécretary of State
T, Entity Name 05-09-2003 90148 029 ***150.00 )
KEY LARGO AUTO REPAIR INC.
Principal Place of Business Mailing Address o
104575 N OVERSEAS HWY 104575 N OVERSEAS HWY )
KEY LARGO FL 33037 e KEY LARGO FL 33037
Suite, Apt. #, alc. Suite, Apt. #, etc. . . - [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEIl Number Applied For
) 65-0424149 Not Applicable
Zi . mremes| Country -+ o] ZiDe e = t . . o - i -
® ouny ® Country ) 5. Cerlificate of Status Desired [ $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
o T MName
, RO '
GOULD BERT / Street Address (P.O. Box Number is Not Acceptable) e
104505 OVERSEAS HIGHWAY '
KEY LARGO FL 33037 )
\ 4
§ . ' City FL Zip Code
8. The above named entity submlts this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent. ,
SIGNATURE ~ -
Signature, typed or printed nama of registered agem and li'[le,iiaqp!icabla. [NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW1! .FEE IS $150.00 . . . . ik
; DL ) . ‘ 9. Elect ign Fi
Aftor May 1,2008 Feo will b6 $550.00.% ' X P Gornion, -+ 01 Ao e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DVPS O Delsts TILE ) [ change [ Addition g
HAME GOULD, ROBERT F NAME =)
STREET KEAESS P.0. BOX 133 STREET AUDRESS 3
sgmv-st-2e | KEY- LARGO FL 33037 OITY-5T-21p o _ 18
= S — : — ot
e s O Delete TMLE [ Change (O Addition g
. NAME L ) . NAME ) -
STREET ADDRESS o e STREET ADDRESS . s
CIY-gTgp T )TTTTTT s T e T e o T " CTy-ST-2P T s e T
WE 4 O Delete T [.Change [ Addition
Name" - - - NAME
STREET ADERESS STREET ADDRESS
CITY-5721P CITY-ST-2IP .
STTE - - \ O pefete TITLE [ Chenge [ Addition
NAME ~ N NAME
" STREET ADCRESS | STREET ADDRESS
CITY-ST-21P ey 7 CITY-ST- 2P 4
TITLE - ‘ [ Defete TITLE [ change [ Addition*
NAME LhE ! " NAME .
STREET ADDAESS ¥ L F STREET ADDRESS e i
‘cify-5T-21P whi i CITY-$7-2IP v v
'mLE . B Chioelete T O Change [ Addition n
NAME : ‘{ EE ; NAME S S
STREET Anqnﬁss 31 STREET ADDRESS . l._'
o isnap, i CITY-ST-ZP o
12. | heréldy cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and 1 y 8igna shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugie gmpowered 10 e scute this pé Yhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with agraddgdss, wih all othe#lik N :
- . : Cand T ‘
SIGNATURE: ___(AA IR/ (AT H-20-0 305-45)~2133F |
. SIGNATU| D NAME-G#FSIGNING OFFICER OR DIR| Date Daytima Fhone # B




