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1~ ety ame Secretary of State
- J *
FRANK-KELLY'S AUTOMOTIVE SERVICE, INC. 05.01.2002 91578 005 ***150.00
Principal Place of Business Mailing Address
8343 N FORK DRIVE 8943 N FORK DRIVE
N FT MYERS FL 33903 N FT MYERS FL 33908
2, F;riﬁcipaf Place of Business 3. Mailing Address .
Suite, Apl. #, etc. Suite, Apl. #, &tc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE) Number ' Applied For
, 650765325 Not Appiicable
~Zp - T T eBuntY = =T — = [ oglntry —— e A FADIIRS T e O PR o L e Fa
P . ountry Zp Conntry 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: g ¥ Name . '
K_ELLY' FRAN!S Tk Street Addrass (P.C. Box Number is Not Acceptable)
8943 N FORY; DRIVE SR _ w
N FT MYERSFL 33503 ; : T T
. ] N n
R [ Tz
WA e e L : v City FL ip Code
8. "T'héraﬁij\‘fé narﬁed entity submits this statement f¢y the purpose of .c'hgnging its registered office or registered agent, c.nr;bolh, in the State of Florida. |
. &
SIGNATURE p
Signalure, lyped o printad name of registarad agsnt and title if applicabie. ) .(NOTE:' Registered Agent signature raquired when reinstating) CATE {
- . > . . . ) - . . . : . ‘l } " )
9. Ihrsfﬁ::)rporangn is e]rtg|blde lc|) sa:nstiyéts intangible FI(I‘.'EMﬂOW.!I FEE IS. $150.00 10. Election Campaign'Financing- $5.00 May 85
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 Trust Fund Contribution. Added to Fees
{See criteria cn back) : Make Check Payable to Department of State |, ) . . .
11. OFFICERS AND DIRECTORS o I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11, -
TTLE D A O Delets THLE S O Change ] Addition §
NAME KELLY, FRANK R 4 NAME ‘ N, & 1
STecT 005855, | 843 N.FORK-DRIVE: —— = =+ s omer i fm i L SHAODRS | il 0 e e i v B
CITY-ST-2IP N FT MYERS FL 33503 N . £ CITY-ST-ZIP . o, {
- — fall
TITLE . [ pelete ¢ TITLE , O change [ Addition | €5}
NAME : ‘ ) NAME S i - .
STREET ADDRESS e ) - Lo %t [ SiReET ADDReSS € ' , .
Ciry-51-2 L o CITY-ST-2P ¥ S
— e 1 oelete me ut [0 Crangs ¢ [ Addition | .. |
NAME NAME i
STAEET ADDRESS " a STREET ADDRESS o . i
CTy-sT-29 . L . * CITY-ST-21P . a o
me Oloelete 5 - | mme Lo ' - Olchagee 03 Adgiton, |+ |
NAME Y e _ e T -
STREET ADDRESS L STREET ADDRESS “ 5
CITY-ST-7P t - CITY-ST-71P Lo o
e’ ¥ ) / 1 Delete ' TITLE . _F_il‘cnange {7 Addition *
NAME - ) B ‘ - F e ‘ e
STRECT ADDRESS STREET ADDRESS ‘ .
CITY-ST-ZP - CITY-ST-2P s p
TIME O pelete = [ e e ’ T Change ] Addition
NAME o NAME ; o IR BN
STREET ADDRESS & STREET ADDRESS e T . # 4 Co
ST ST | e S B S st I e e D it Qe OTY - ST AP | S e R et o I
13. | hereby certify that the information supplied with this filing does not quaEify_f_'for the exermption stated in Section 119‘07(3)('0, Florida Statutes. | further certify that the information to
indicated on this report or supglemental report is trge and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director} FER|
of the corparation or the receiver or trusiee empoyksred to executegflis report as required by Chapter 807, Florida Statutes; and that my name appears in'Block 11 or Block 12 if :
changed, or on an attachment with an address, yith all other like gfhpowered, - . . . . ) o
: : ot : ' ot
AR e ( [T M RN ‘ -
s L i et — .
SIGNATURE ¢ A LAY y Y1972 FY- TTFT-F8TT
\ SIGNATURE AND TYPED OR kaT%Efl!:lME OF SAANING OFFICER OR DIRECTOR ™~ 7 ¢ "Daa Daytime Phona # ,
R o i e . - _ N




