2001 UNIFORM BUSINE'SS REPORT (UBR)

DOCUMENT # P97000063677

1. Entity Name

_ FRANK KELLY'S AUTOMOTIVE SERVICE, INC.

FILED {
Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 20008 004 ***150.00

Priﬁcipéh Place of Business

8%3 N FORK DRIVE
N FT MYERS FL 33903

Mailing Address

8943 N FORK DRIVE
N FT MYERS fL 33908

2. Principat Place of Business

3. Mailing Address

Suite, Apt. # etc,

Suite, Apt. #, etc.

|

I

WM

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

O

Trust Fund Contribution.

City & State City & State 4. FEI Number 65-0765325 Applied For
e _ .. : *IA ]Not Applicable
Zi Count Zi dount B T T T T e e e e T e L ] it
" i P v 5. Certificate of Status Desired ~ [] fg ;’g 3;’:{;“0“3‘
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’
KELLY, FRANK Street Address (P.0. Box Number is Nol Acceplable)
reg ress (P.0. Box Number is Not Acceptable
8943 N FORK DRIVE P
N FT MYERS FL 33903
City ¢ .Zip Code
\ FL
’B. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. .{‘ ~
SIGNATURE
Signature, typed or printad name of ragistered agent and title ¥ applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Iﬁlemgible FILE NOW!!! FEE IS $150.00 ) N ' "
10. Election Campaign Financin
AHET 56 will & $550.00 pag ¢ $5.00 Mayge | .

. | Added 1o Fees -

{See criteria on back) anke Check Payable to Department of State] .
11, OFFICERS AND DIRECTORS 12. AODDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 T
TILE D [ Delete - TME 3 [ Change [ Addition 5
NAME KELLY, FRANK s NAME . =
, street anoress | 8943 N FORK DRIVE ' STREET ADDRESS : |3
civ-si-zp | N FT MYERS.FL.33303 R . . civv-st-ze ——— e e L.
3 . £ e . s Ul
TITLE O pelete - TIMLE . [Ochange [ Addition %
NAME ) NAME § )
STREET ADORESS STREET ADDRESS v
CITY-ST-2IF b CITY-ST-2IP %
e 1 Delete TIVLE . y [ Change [ Addition
NAVE G NAME E . ) =
STREET ADDRESS . STREFT ADDRESS AN i
P 3 v
TU[OI-STIP “ CITY-ST-ZIP .- _
. .‘ \ 1 e
TLE i [ Dalete i AEE Cichange [ Addition
NAME NamE ~ 14.'7;,‘
STREET ATDRESS STREET ADDRESS \ Y
CITY-ST-2IP CITY-ST-2IP 1'
TimE O Delee TITLE ! _ ® . [ change (] Adaition
NAME e, NAME i
%' | STREET ADDRESS L + STREET ADDRESS “* -
HOITY-ST-21P ! e CITY-sT-2P " . ;- .
‘mLE ~. 1 Delete TMMLE ‘ [ Change "™ 31 Addition
# ”"ME . : - NAME A "
i . N v
STREEI AD DRESS - STREET ADDRESS
CITY-ST-2IP S CIFY-5T-21p _ .
— «|._13. | hereby certify that the infarmation supplied with this filin g does not 0t qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenlify that the information
“indicated on this repart or supplemental report i§ true"and accUrate and fhat’ my signatlre shal have Ihe'sanie’ Iégal@ffect ‘as'if made-under oath; that | am an officer or director .
of the corporation or the receiver or trustee empawergd to execute his. repor’( as reqmred by Chaptér 607, Florida Staiutes and that my narme appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addregs, withfall other like g S
) SIGNATURE AND TYPED OR Deytime Phone #




