-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT #  P93000086806 Apr 29t, 2002f88.?0t am
1. Entity Name ecre al y O a e 0
T
KEYS DIESEL REPAIR, INC. 04-29-2002 90127 031 ***150.00
Principal Place of Business Mailing Address
6475 IND ST 27324 BARBLIDA LN
#6 RAMROD KEY FL 33042
KEY WEST FL 33040 us ‘
2. g&i%&acg{?&iﬁm le\’ 3. Mailing Address
Suite, Apt. #, efc, Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEl Number Applied For
Marenon FL 65-0458587 Aol e
\ Countr Zi Count » ) m
3 po O ! ° v 5. Certificate of Status Desired O $3'75 A.ddmonal
S uSA . Fee Required
T ~ 6. Name and Address of Current Registered’Agent= - == -—= "=« j== oo, Swem 7 Name and Address of New Registored Agent - s N
Name
GREENMAN! FRANKUIN D Street Address (P.O. Box Number is Not Acceptable)
5800 OVERSEAS HWY
SUITE 40
MARATHON FL 33050 City F|L [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
&
SIGNATURE
Signatura, typed or printed name of repisterad agent and title if applicable. (NOTE: Regisiered Agent signaiura required when reinstating) DATE
el o e . m
9. This-orporation is sligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elaction Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 T M y
D I‘E( rust Fund Contribution. Added to Fees
(See criteria on tack) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D O petete TITLE ?l b [change [ Addition §
HAME MCKAY, HAROLD P Nave e
<
STREET ADDRESS 27324 BARBUDA LN‘ STREET ADDRESS g
CITY-ST-21P RAMROD KEY FL CITY-ST-21P w
" o
TITLE [ Delete TITLE be ]T [JChange  [=tAudition | G
NAME NAME cene E M '-"—\(A\{
STREET ADDRESS STREETADORESS | 2. T324 BARBRUDA Lwd
GITY-ST-2IF CITY-ST-2IP RM kob kz\’ FL
STTLES 27« o o] i S5m0 T ooy W8S T T e o 7 i e 2] Pptote —omzocn J STLE —= e dr s B O S S _,__g__D_Change, [ addition| ; -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-51-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
TIILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS - B
CTY-ST-2IP CITY-ST-ZP )
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiaghment with an address, with all other like empowered. )
M e 4 %
SIGNATURE: (\ﬁbbt\bﬁm (o 45-0¥ 5-38A- 2010
“~ZIGNATURE AND TYPED OR PAINTED NAMHQHSIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




