2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000086806 Apr 21 .
1. Entiy Name r 21, 2000 8:00 am
KEYS DIESEL REPAIR, INC. ecretary of State
04-21-2000 90023 044 ***150.00
Principal Place of Business Mailing Address
700 39TH ST. P O BOX 430505 '
MARATHON FL 33050 BIG PINE KEY FL 330430505
us us
= TR > g O A A
Suite, Apt. #, etc. Suite, Apt. #, e1C. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0458587 Not Applicable
Zip Country zn Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GREENMAN, FRANKLIN D Sireet Addrass (P.O. Box Number is Not Acceptable)
5800 OVERSEAS HWY
SUITE 40 o - - - e e e
MARATHON FL 33050 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura. typad of printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. i L . m
9. Imsf_cl:_orporangn is e\tugublc? tnI) stauffyduts intangible FILEA:I?\QI... F::EE IS $1 50.;)500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and £lects 1o do so. B, After MAY 1, 2000 Fee will be $550. Trust Fund Coniribution. O Added to Fees
(See criteria on oack) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
HAME MCKAY, HAROLD P NAME
STREET ADDRESS | 97324 BARBUDA LN. STREET ADDRESS
CITY-8T-7IP RAMROD KEY FL CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STAEET AODRESS STREET ADDRESS
Iy -ST-2P CITY-ST-2IP
TITLE [ Dalete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
ME ' - ' (7 Delete e oo ClChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
LTy -51-2P CITY-ST-1%
TILE ] pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supgfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

br or frusteg empowered todkecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if

changed, or on an atlachy er like empowered.

Pemoesr dlizloo  sps.26-2010

Date . Daytime Phone #

[p—— |

CR2E034 (9/99)



