- FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
~ ANNUAL REPORT Secretary of State

DOCUMENT # P97000063677 02-28-2005 90232 002 ***150.00
1. Entity Name
FRANK KELLY'S AUTOMOTIVE SERVICE, INC.
T T MTE W AVY 1
Principal Place of Business Mailing Address i
3017 PALM BEACH BLVD 3017 PALM BEACH BLVD
FORT MYERS, FL 33916 FORT MYERS, Fl. 33916 ' '
T SR AL AR
Suite, Apt. #, atc. Suite, Apt. #, ete. . 01152005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FE{ Number Applied For
65-0765325 Nol Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a gesel:gq l;::l:;lional
6. Name and Address of Currem-Registered Agent 7. Name and Address of New Registered Agent
. Name
KELLY, FRANK
: 301'7 PALM BEACH BLVD Street Address {P.0. Box Numbar is Not Accepiable)
" FORT.MYERS, FL 33916 :
" City FL I Zip Code

8. The above named entity sutbmils this slatement for the purpase of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with. and accept
~the obligations of registered agent. :

SIGNATURE
Sigransre. typed o printed nama of ragitered sgent 20d title il applicable. (NOTE: Aegisiered Agent sigralure requied when 7eingtating) DATE
o e T e - o = . . -— - = P - - N
_“FILE NOWIll FEE]IS 51_50_66“ . 9. Elaction Campaign Financing $5.00*May Be | T~ Tt e I
" "After May 1, 2005 Fee will be $550.00 ) Trust Fund Contribution. | Added to Fees
N I h .
w7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMmE D O petete MLE [ Change {1 Addition
MAME KELLY, FRANK NAME
STREET ADDRESS | 3017 PALM BEACH BLVD .l STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33916 LTy -§1-2P
TIMLE . [ Detete TIILE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Agdition
NAKE NAME
STREET ADDRESS - - STREET ADDRESS
CiTY-ST-2P : CiTy-SI-2if ‘
TILE O petete TILE [ Change [ Addilion
HAME NAVE . .
STHEET ADDAESS - STREET ADDAESS
CITY-S7-ZIP - T T () N B ' - - .
TITLE 1 Gelete THLE - [Ochange [ Addion
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CliY-S1-21P CITY-SE-2P
e [} Detete TIILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 118.07(3)i). Florida Statutes. | further certily that the information
indicatéd on this report or suppiemenital report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iruslee empowred to execute Ihis reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yih all other like e ered.

SIGNATUR 182474 )(\/BI/” 5 Y237-337-28%

AND TYPED O PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR £ 0ae 7 T, Dayime Phone ¢ :

i )




