FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROHT FLORIOA DEPARTMENT OF STATE /:May O 1 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

| PQCUMENT # P97000024566 (6)
' KEYSTONE MOTORS OF ODESSA, INC.

o O A

Principal Place of Business ’ Mailing Address
414 W. WATERS AVE. 4141 W. WATERS AVE.
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3, Date lnoorporatod or Qualified
2. Principal Place of Business T 2a. Mailing Addross &. FEI Nu ber Appliad For
2 L e 26| ? 36/5_‘3 & é/ Not Applicable
Suite, Apl. #, 8lc. Suite, Apl. 4, otc. it
P —~ 5, Cerlificate of Status Desired ] $8.75 addtiona
22 e 27] Fes Required
City & State . Gty & State 6. Election Campaign Financing $5.00 May Be
. a o 2_8_] Trust Fund Contribution O Added to Fees
' Zip Country 4w Country 8. This corporation owes or has paid the current year Intangible
’;’ 25 ] 29_] ;)] Personal Property Tax due June 30. Cves Ono
§. Name and Address of Currenl Regls!ered ‘Agent ] 10, Name and Address of New Reglisterad Agent
1
CAMPBELL, DENNIS J 81| Name
4141 W. WATERS AVE. 82| Sireet Address (P.0. Box Number s Hol Acceptable)
TAMPA FL 33814
83
84| Ciy FL ss] Zip Code
11. Pursuant 10 the provisions of Sections GO7.0602 :mﬁ]@?ﬂﬂﬂ Flarida Stalules, Ihe above-named carparation subrmits this statement for the purpase of changing ils registered
office or regislercd agent, or both, in he State of Flonda. Such change was authorizod by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am lamiliar with, and accept the obligatons of, Section 607 gq(]‘i Fionda Statutes. .
SIGNATURE _ . . N e .
'uwluuf lyllf A o o ulm e o ;q e A 'iuu Lant 1l 1 ap i {NOTE Regiclercd figert s-gnature reqared when reinstaling} DATE ﬁ
12, — OFfICERS ANO DIRE CTORS 13. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS (Nj2 |93
THLE. D EDELETE 1170 o8 Change Addition | =
NAME CAMPBELL, DENNIS J 12 kM gp §
sraeev aponess | 4141 W. WATERS AVE. 1.3 STHEET ADDRESS ‘74 “ r 4 oév 3
OITY -5T-2IP TAMPA FL 33614 o 14 CITY-51-2F m&ﬂ# F'L 2,"% QS S
TITLE 7 DELETE 21TILE [Jcrange (] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
o] CHY-ST-IP o 2.4 CTY-S1- 7P
) T L] DELETE 3 ITLE [T change [ Addition
o] mae 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
oo |_CITY-ST-2P o o 34 LITY-5T-21P
TILE T neEctTE 4110LE [Jchange T[] Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP e 44 CIY-§1-71F
TITLE T ooiete 51 TILE [T change 1] Addition
] mame 52 NAME
,_‘._" STREET ADDRESS 5.3 STREET ADDRESS
E CiTY-ST- 7P e . 54 00y -5T-21p
s [ e T becere 61 INLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-81- 21

14, 1 hereby certify that the infarmabon supplied with this fling does nat quality for 1he exemption stated in Section 119.07(3){i), Flarida Stalutes. | further certify that the information
indicated on this annual roport or suppiomiedal annual report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or diregtor of the corporalion o the receiver or rustee ampowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chary] d/jl oy an allaglirmen!t with an address,

o /) jﬂ m/‘éf( . T 207 A;J,n o %/&Z/ﬁy




