2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
P96000092576 May 12, 2000 8:00 am
KEYS INTERNATIONAL CYCLE RENTALS, INC. Secretary of State
05-12-2000 90037 032 ***150.00
Principal Place of Business Mailing Address
1003 CAROLINA RAOD PO BOX 238
CONWAY SC 28576 CONWAY SC 295280238
T > v NIRRT A AR KOO
Suite, Apt. #, etc. Suite, Apl. #, alc. | DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FFEl Number 65-0711980 :z:vgic:} :i:z;ble
zip Country 2p Couniry 8. Certificale of Status Desired O E‘g‘;’glﬁgﬂﬁo"al
6. Name and Address of Current Reqistered Agent - 7. Name and Address of New Registered Agent _
y -
™ Sam Cigssree.
MAESTAS, JAMES R Street Addre %HO. Number is gt Acceptabie)
6675 OVERSEAS HIGHWAY T8 vee Yen Vg.
MARATHON FL 33050 :
o HairATHon FL | “4%os0

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.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of ragistered agent and title it applicatle (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 - - .
Tax filing requirement and elects to do so. ° Atter MAY 1, 2000 Fee will be $550.00 10. 5:3::1g:n(;agn;a;?br:;::ncmg o fdsd'gjqoh’;ae’ése
(Sea criteria on back} O Make Check Payable to Department of State ‘ '
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
e PM ] Delete e M ‘ ﬁcnange [ Addition
e MAESTAS, JAMES R e Hasgms, James €.
STREET ADDKESS | 13 MAN-O-WAR RD. STREETAGDRESS | 1003 CARSLvwa A RD
CITY-ST-2P MARATHON FL 33050 CITY-ST-21P Comwan SC 29526 —
T VPTS O Delete TLE VPTg W chenge (7 Adiition
NAME LACY, TERESA A NAME Lacy, Teessa A-
STREET ADDRESS | 13 MAN-O-WAR RD. STAEET ADDRESS | 1003 CARDWIWA 2p .
CITY-5T-2IP MARATHON FL 33050 CITY-$T-2IP ConmwdA SC. 295
TITLE - m—— - o [ Defete - MmE T T e T T e S e =T - [T Change M‘Adﬂiliﬁn'
NAME NAME R
STREET ADDRESS STREET ADDRESS | -y, Do ¥Xevy D .
CITY-ST-2IP CITY-ST-21P Haramton FL RR0%0
TITLE [] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-7P '
TITLE O pelete TITE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-219 CITY-ST-21P
TITLE O oelate TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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 on this report or supplemental report is trug.agld accurate and that my signalure 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 empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with S5, Wi other like empowered, '

SIGNATURE: __ /@i Sy CURER 4 A Lacy, NP 4|80 (s42)903 3085

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Dayume Phone #




