FILED
2007 FOR PROFIT CORPORATION Jul 18,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P37000063677 07-18-2007 90045 039 ***150.00
1, Entity Name
FRANK KELLY'S AUTOMOTIVE SERVICE, INC.
Principal Place of Business Mailing Address v
3017 PALM BEACH BLVD 3017 PALM BEACH BLVD
FORT MYERS, FL 33916 FORT MYERS, FL 33%16
e R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102007 Chg-P CR2E034 (12/06)
City & Stata City & Slate 4. FEI Number Applied For
65-07653256 Not Applicable
Zio Country Zie Cauniry 5. Cerlificate of Stalus Desired a ?g'gesqt‘;‘?:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
KELLY, FRANK
3017 PALM BEACH BLVD Street Address (P.Q. Box Number is Nol Acceptable)
FORT MYERS, FL 33916
City FL Zip Code

8.- The above named entity submits 1his statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
rawre, typed of printed name of refalerad agent and trle if appkcable (NOTE Regsterad Agert sigrature required when rainslatng} RATE
FILE' NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 1  AddedtoFees corporation did not receive the prior notice.
190. OQFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D 1 pelete TITLE [ Change  [J Addition
HAME KELLY, FRANK NAME
STREET ADORESS | 3017 PALM BEACH BLVD STREET ADDRESS
ciy-gi-ap FORT MYERS, FL 33916 Ciry-S1-2ip
e [ nelete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-§1-2IP
me {3 beete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS SUREE T ADDRESS
CHY-ST-2IP CIFY-ST-21P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ Delese TTE [OJchange [ Adeitian
NAME HAME
SIAEEF ADORESS STREET ADDRESS
CIrY-SF-2P CITY. 5T 27
e [ oelete TILE [ Crange [ Adghion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-4P CITY-ST-2IP

12. | hereby certity that the inlormalion supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Stawtes. | further cenlify thal the information
indicated cn this report or supplemental report is g and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an ofticer or director
of the corporation or the raceiver or rustee empoyfgred 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, all ather like owered.
SIGNATURE: X ,\/'/7/1 f/ 0) X 5T-33228

5

SIGNATURE AND TYPED OR PRINTED NAME Ur#ma OFFICER OR DIRECTOR




