FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P94000033311 Secretary of State
1. Entity Name 01-13-2003 90661 012 ***150.00
KELLY'S AMOCO SERVICE, INC.
Principal Place of Business Malling Address
1301 HWY 60 EAST 326 § SCENIC HwWY
{.AKE WALES FL 33853 LAKE WALES FL 33853
I N AR
Suite, Apt. #, et. ' Sulte, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3238674 Not Applicable
Zip Country aie Country 5. Certificate of Status Desired [ $8'75 ﬁfdditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- N Nameg~~—" - - T - - -
MOSEH’ KELLY G Street Address (P.O. Box Number is Not Acceptable)
; (€ 0. u ri
1301 HWY 60 EAST :
LAKE WALES FL 33853
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, typed or printad name of registerad agent and fitls if applicable. (NOTE: Ragisterad Agent signaturs required when rainstating} DATE
FILE NOWIT FEE IS $150.00 ) . ) .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe,_e will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me , - |OFSI O Delete e Ol change [ Adation
wwe  * |MOSER, KELLY G e
streer poress | 1301 HWY 60 EAST STREET ADCRESS
ori-st-zr | LAKE WALES FL 33853 : CITY-5T-2P
THLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 7 Delete TITLE ] ' [ thange [ Addition
HAME NAME - ) R e -
STREET ADDRESS ) . o emr e ime— = —[J~'STREET ADDRESS T
CITY-ST-2FP CITY-ST-2IP
TiTLE 1 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 1 Delete TME ’ ’ ' [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

12. | herehy certify that-ihe information suppiied with this fiiin gdoes not qualify for the exernption stated in Section 119.07(3)0), Flarida Statutes. | further certify that the information
indicated on his report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytlime Phone #

CR2E034 (10/02)

.




