FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000065238 SER Secretary of State
1. Entity Name A 02-21-2003 90176 021 ***150.00
KEYS TRANSMISSION, INC.
Principal Place of Business Mailing Address
100 1/2 QVERSEAS HIGHWAY P.O. BOX 2110
KEY LARGO FL 33037 KEY LARGO FL 33037
S — (ARG AR TR R
- ——— . e e ey = m ] o . - B a5 Y = s —— - - _‘,.,_' R T S LSS JE-
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0604586 Not Applicable
Zip Coualry Zip Country 5. Certificate of Status Desirec | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Street Address {P.0. Box Number is Not Acceptabie)

SPEIGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

SSIGNATURE -
. Signaiure, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) - ,

At ey 5, 2005 Fo willb $55000 el e s $5.00 e g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TITLE PTD [T Delete TITLE - [OcChange  [J Adeition | &
NAME KAMROW, ERVIN R NAME 3
sTReeT anoress | 100 1/2 OVERSEAS HIGHWAY STREET ADDRESS g
crv-st-zp |KEY LARGO FL 33037 CITY-5T-2P <
Tme . __|SVD | N e —— — - Ooeiete ___ Qe 1 — ) [] Change T Adgitien %
NAME KAMROW, ROBIN A : NAME
streer aooRess | 100 1/2 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TITLE [ Delete TITLE : OJchange  (J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (J Celats TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ' CITY-ST-ZiP
e - petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o CITY-ST-7Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue 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 corporalion or the receiver or truslee empatwered to'execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmpatWith an address with all atherike empowered.

il U i (e [

SIGNATURE: -:m;:" R ooren

REFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




