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UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am
DOCUMENT # P94000041474 Secretary of State
1. Entity Name 02-12-2003 90071 025 ***150.00
K.E.L. AUTO SALES, INC.
Principal Piace of Business Mailing Address e
16133 US 19 N 16133 US 19 N Julddvib
HUDSON FL 34667 HUDSON FL 24667
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State ! City & State 4, FEI Number Applied For
59—3246761 . Mot Applicable
1 i C e
2p Country 2 ountry 5. Ceniificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name A -
LAF EH' ERNEST Street Address (P.0. Box Number is Not Acceptable)
1215693 WAY N.
LARGO FL 33773
City FL Zip Code
8. The above named entity submits this statement for tha purpese af changing ils registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
‘hie obligations of registered agent.
SIGNATURE -
Signature, typed or printsd nama of registerad agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) | DATE
T WIlL_EEE 1S $150.00. . __ . ‘ : ign.Einangi
e FILE NOWAIL EEE IS i I oo oo |0, ElectionCampaigninanging ..~ $5.00 MayBa |
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. O Added to Fees '
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE O Change [ Addition g
NAME LARSH, ERNEST NAME =4
staeet aookess | 16133 US 19 N STREET ADDRESS 3
erv-st-zp - |HUDSON FL 34667 oITY-S1-2IP S
o
TITLE D O pelete TITLE [ ctange [ Addition %
NAME LARSH, JEANETTE HAME
streeT ApDRESS {16133 US 19 N STREET ADDRESS
crv-s-z2p  [HUDSON FL 34667 C(TY-ST-2P
TILE O pelste me {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - - . o — T Deletle TITLE Jchange [ Addition
T = gL —3 EECul— S
NAME ¥ Rnam e . E VIV T %‘-‘&{:&n&—%ﬂwr _~
STREET ADDAESS STREET ADDRESS ST e m—ame e,
CITY-ST-2P CITY-ST-2IP
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2iF
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, of on an attachment with an address, with all other fike empowered.
SIGNATURE: 212903 (27)863 /355"
Datg Daytima Phena #




