2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am
Secretary of State

|
5
A
5
8

DOCUMENT # P97000063677 »
1. Entity Name L 03-21-2003 90123 011 ***150.00
FRANK KELLY'S AUTOMOTIVE SERVICE, INC.
Principal Place of Business Mailing Address
8943 N FORK DRIVE 8343 N FORK DRIVE
N FT MYERS FL 33903 N FT MYERS FL 33303
Suite. Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number - T Applied For
~ 65-0765325 Not Applicable
i Zj It , L. . i
Zip Country P Country 5. Certificate of Status Desiréd W} $8.75 Additional
E Fee Required
6. _Name and Address of Current Registered Agent _ . . _ _ . .7. Nome and Address of New Registered Agent X -
i Name S B . i
KELLY’ F K Street Address (P.C. Box Number is Not Acceptable)
8943 N FORK DRIVE ,
N FT MYERS FL 33903 .
A . $ : — City S FL [ ZpCoce
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘ the abligations of registered agent. ;) . ‘\ .
SIGNATURE : . L _
' Signature, typad or printad namea of registered agant and title if apnlicabje (NOTE: Registered Agent signallie raquired when reinstating) DATE
FILE NOW!I! FEE |_S $150.00 ‘ ' 9. Etection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 N ’ o Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State " o
10. o OFFICERS AND DIRECTORS . ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE. D - L Opees ThLe o) ' L O Change  [C] Addition | g
NAME KELLY, FRANK NAME . - T ’ =)
sTReeT AnDResS §8943 N FORK DRIVE . STREETADDAESS | 7 . 3
crv-st-ze {N FT MYERS FL 33903 CITY-5§7-7IP 2
— - . &l
THLE ’ O pelete TITLE [ Change ] Addition g.
NAME NAME .
STREET ADDRESS ’ T - STREET ADDRESS
omv-grae | o _ CITY-ST-2IP -
$TnE . ST O e T TR F e e s Change (T Addon: |
NAME ’ - NAME ' K3 ‘.-'
STREET ADDRESS STREET ADDRESS e ’
OITY-57-21P CITY-ST-2 . 3 :
e [ pelete TITLE ‘ ol - = [J Change .. (] Addition ]
NAME ‘ e | ’ . >
STREET ADDRESS " STREET ADDRESS : 5
~{ CITY-§T-2IP . ] . CITY-ST-2IP . ’ .
TILE <. [O pelete TITLE ' -]Change  [] Addition
NAME _ ’ - NAME ’
STREET ADDRESS ’ STREET ADDRESS
cITY-§1-1p CiTy-sT-zP - . - :
Tlffg. [ Delete TTLE ' ! [ Change [ Additien
ki .
NAME' ™ _ [ hame ] . ] v
STREET ADDRESS A STREET ADDRESS . o
CITY-$7-2P ! o CITY-ST-ZIP - .

indicated on this report or supplemental report is jrue and accurate and 1R
of the corporation or the receiver or frustee emp
changed, or on an attachment with an addjes:

SIGNATURE: X JltgourEn

mpowered, . .
- 5

12. | hereby certify thatthe information supplied with this filing does not qualilyjﬁf&ﬁhe exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further'éerlify that the infermation ,
Ly signature shall have the same legal effect as if made under oath; that | am an cfficer or directer -
this report as required by Chapter 607, Florida Statutes; and that my naime appears in Block.10 orBlock 11 if’

]

X365 xas-das 55

SIGNATURE AND TYPED DR PRINTED NAME VSIGNING OFFICER OR DIRECTOR s

/ Dag” Daytime Phone #



