2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT#  POBOO00B96TS | Sceretary of State

1. Entity Name

BOULEVARD AUTO SALES OF THE KEYS, INC. 02-04-2002 90180 006 ***150.00
Principal Place of Business Mailing Address
24844 OVERSEAS HWY 23093 WAHCO LANE
SUMMERLAND KEY FL 33042 CUDJOE KEY FL 33042
us v R e
I — TR T
2 -

Suite, Apt. #, etc. ) Suite, Apt. #, etc., . DO NOT WRITE IN THIS SPACE

City & State Applied For

City & State 4. FEl Number 65-0701086
ﬁﬂm .;L- d X Not Applicable

j . Zi Count ] -
Coun P ountry 5. Certificate of Status Desired O $8.75 Additional
“ ! - 2 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEI I Us’ SUSEN Street Address (P.0O. Box Number is Not Acceptable)
23093 WAHOO LANE
CUDJOE KEY FL 33042

_ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE _ 22 - Tl ‘/\Q\Cﬁ'_.

S.gmau.;re, typed or printed Mar e ot re‘gxsdlve;r‘:.-;;?’n-;d title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. A "y . "
9. ;hlsf.clprporatlgn is elzgnbl: thJ SE[I[IS:)’C\’IS Intangible Aﬂ:l;E N?:Voluz I;EE ISI“$I::0£;% o 10. Election Campaign Financing $5.00 May Be
ax illing requirement and ecls 1o da sc. rMay 1, ee W $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Datete TILE [ Change [ Addition
NAME PETTKUS, SUSEN NAME
STREET ADDRESS | 23093 WAHOO LANE STREET ADDRESS
CITY-ST-2P CUDJOE KEY FL 33042 Cmy-ST-2Ip
TILE [ Dalete TITLE [ Change [ Addition
NAME. | e ) NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporft is true geergocurate 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 empowergQ to £xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachmeryWyith an address, wit
SIGNATURE: .é )74/ // {/gL.Zar 2/ Z7SO

ate Daytime Phone #

AY  Cbcogio

CR2E034 (9/01)



