2000 UNIFORM BUSINESS REPORT (UBR) t FILED

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Plorida Statutes. ! further certify that the information
Indicated on this report or supplemental report is true ang accurale and that my signature shail have the same legal effect as if made unger oath; that | am an officer or ditector
of the corporation or the receiver or trustas empowered lo expcutgHhis seporl 8s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmeant with vgith gl o likprbmptwered.

SIGNATURE:

. " o
Ll e L AN )/ AT o P
RE ARG TYPED O# PRINTED NAME OF SIGHING OFHCER OR DIRECTOR

CRI'EG34 (9/89)

DOCUMENT # PQ7000024566 =~ Jul 07, 2000 8:00 am
iy Secretary of State
KEYSTONE MOTORS OF ODESSA, INC. :
06-08-2000 90016 025 ***150.00
Principal Ptace of Business Mailing Address
7411 MT. VERNON RD. FO BOX 17200
TAMPA FL 33625 TAMPA FL 33682-7203 _— e
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stata 4. FE) Number Applied For
59-3453661 Nol Applicable
Zip Country Zip Country " . $8.75 Additionat
. 5. Cortificate of Status Dasired (| Feo Raguired
Yo e .. __.B..Name and.Address of Current Registered Agent . .- . 7. Name and Address of New Reglstored Agent
» i Wams = ==
CAMPBELL, DENNIS J e H L = = i | =Stroet Address (P.O, Box Numberl is Not Acce =ana S = i
o i  MEINNI — Yy = e ] 0. 1 ptable) = ——s
SHWWATERSAE 63/ & - (Dadss D7
TAMPAFL338H 7052 74
City . F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State oi Florida.
SIGNATURE .
Signanxe, typad &r printed nama of regitiered agem srd Glle I appicanio (NOTE: Registerad Agani sigy e whert ing) DATE
9. This corporation Is eligibla to salisfy its Intangible . FILE NOWI!! FEE IS $150.00 10. Elsction C 1 Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trl?;ugsﬂda&ﬁilﬁ;éncung |} fdsd-egqoh::);sﬁ»a
(See criteria on back) a Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petee TME [Ichange  [J Asdillon
MAME OTEROD, DON NAME \
STREET ADDRESS | 7411 MT VERNON RD STREET ADDRESS
CITY-5T-2F TAMPA FL 238625 CHTY-5T-2IP )
TTLE O Deters TMLE [ change  [J Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS ’
CiTY-ST- 2P CITY-ST-2P
ME |- = - - - - 2 O peiete JUF e - e ———em e e er s - svcmmae— 3 e[S Change~  -[3) Adaltion-| - -
HAME NAME :
STREET ADDRESS STREET ADDRESS
Tlan-star = ~ =~—Q-env-sr.gp—f ~— — =
TITLE [T Delete TIME [Jchange [ Addition
NAMWE NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CmY-81-2iF
TLE ] O pelee TITLE . [Jchange  [] Adition
MAME RAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP .
HILE O petets e Clchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P oo o f st

% //,crsq/cﬂ/ é/z%a (m)ﬂz-ﬂf‘?

l;:



