e ..1 R - . . 1

2000 UNIFORM BUS

kS

1
1

v

INESS REPORT (UBR)

=

Sy FILED

L ]
DOCUMENT # P97000063677 R RV \pr 21, 2000 8:00 am
. i M
ity Nam, A ecretary of State
FRANK KELLY'S AUTOMOTIVE SEHVICE INC “ IR 04-21-2000 90115 043 ***150.00
5 { .
F'rinci'pal Place of aggihéss Mailing Address ' \ '
K5 . >
2822 N FORK DRIVE “ . B3 N FORK DRIVE . .
R FT MYERS FL 33908 N FT MYERS FL 339001449 ARBAL (]5 2
. ' ~
R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. 2 ;? ' . e . . .
City & State s vy S P City & State 4. FEI Number Applied For
. - 650765325 Not Applicable
‘Z-ip , ' Country e Country 5. Ceftificate of Status Desired O $8'75 ﬁ}ddiiional
. [PIa Fee Required
F* ) .. B.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o T e e e —— - Name o e L * - .
KELLY, FRANK ‘ Street Address (P.C. Box Number is Not Acceptable)
: 8943 N FORK DRIVE i _ .
. ey
N FT MYERS FL 33903 .
City Zip Code -

. | FL

‘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.

SIGNATURE : '

Signatura, typed or printed name of registered agent and titla if appm:'abla. (NOTE: Registerad Auent sipnatura required when reinstating) e N DATE - .
¢ y N 1 - - n i - . -' 1
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing -, $5.00 May Be.

* «Tax filing requirment and elects to do so. Affter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fee‘s T,

L i(Ses Criteria on back) D Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDIT':ONSICHANGES 10 OFFICEF!S AND DIRECTORS IN 11 L
TILE D . "0 Detete TITLE ’ Ty e O) Crange [ Audition | &

i . . & e [=}]
NME KELLY, FRANK 7 . NAME ) e " - - i
STREEF ADDRESS- |- 8943 N FORK DRIVE Lo STREET ApDHEss 1‘-»»_‘. ) % . M
or-st-2e | N FT MYERS FL 33903 - i oov-stze |t . \ "y
; 5 —— T
TITLE oo "% Delete LE = . [5 Change [ Addision 1:iZ
NAME T : WAME % o2 o ' ! .
STREET ADDRESS | - . STREET ADDRESS ) ) “
oTY-ST-2P o CITY-ST-2P L - . e
THLE : , I elets - o Ty [ Change [ Acdition
' e S = ! N - 5 PR 1
NAME [~ ‘ oo EeT R ShL P e Lo MNAMEL, e e - = _A‘im&#:\.d;ﬁf—;. Sl ey MR A
STREET ADDRESS . . N . . * || . STREET ADDRESS : b - 1 b
CITY-ST-2P . T ine om-st-ze | » N * L
me © | PN " e ST L e - 5T Crange Addition
LTS Wy \3“ ‘ R e v ; oL e FCI_
NAME . ‘3 \ 31 S NAME o S . .
STREET ADDRESS \ '» STREET ADDRESS | R ,‘;’.' ’
CITY-ST-2IP OITY-ST-2P o L
e ) N RT3 o R,
NAME - . : PR NAME > . - e
h . . e
STREET ADDAESS ‘ ' o el - STREET ADDRESS | - . T
ciry-st-ze |07 T ' : i CITY . ST-2iP : . I
T . - ' O pelete e R . - I D Change * T Adition
. § - .“ ! i‘m e
NAME L Vi NAME R S w{' e
. ~ s . L. » I
STREET ADDRESS STREET ADDRESS . P A
" CITY-ST-2P . -CTy-5T-2P ; - )
13. | hereby certify that the information supplied with this filing does not quahfy for the exempuon stated in Secuon 119, 07(3)( i), Florida Statutes. | further certify_ that the information *
indicated on tnis repart or supplemental report is true and.accurate and that my sighature shall'have the same legal effect as if made under oath; that | am-an officer or director. -
of the carporation or the recelver or trustee empoyferad to'execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears |n Block 11 or Biock 12 if.
changed or an an attachment with an address jith all other liggfermpowered. "
AT E‘;.‘ iR oY AT o Q Il
SIGNATURE; A NI Q 3j 7/00 ’riw_‘?%'-fn
SIGNATURE ANDTYPED OR PRINTED NAME C?SIGNING OFFICER QR DIRECTOR AT H .r w:me;hnna # r




