2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PGB000023298 R reiary of Gtate™

KRYSTAL CARS, INC. 02-04-2000 90083 031 ***150.00
Principal Place of Business Mailing Address
1050 STARKEY ROAD 1050 STARKEY ROAD
#2001 #2701 ’
LARGC FL 33771 LARGO FL 33771-5477 9 1 3 1 2 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE[ Number Applied For
59—349?740 Not Appticable
Zip Country Zip Couniry O $8.75 additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
Name
CUNMNGHAM! GENE o : - "Street ;\ddre:.ss (T;O. Box Number is Not Acc;éptab%e)
311 ORANGE STREET
PALM HARBOR FL 34683

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sigrature, typad or printad name of registered agent and hitis  applicabia, {NCTE, Registared Agent signature required when reinstating} DATE
9. This'corporation is eligible o satisty its Intangible - FILE NOW!!! FEE IS $150.00 - io. Blect S
o ) - ! 0. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri;:tllggn daén;?:%]uﬂ?:ncmg 0 fdségj?uh;zésae
{8ee criteria on back) . - O fMake Check Payable to Department of State
1. OFFICERS AND D'RECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P ' [ Delete TITLE [J Change  [] Addition
NAME TULLY, ROGER NAME
sTReET ADDRESS | 1050 STANLEY RD 2701 STREET ADDRESS
CITY-ST-71P LARGO FL 33771 CITY-ST- 2P
TIILE VP 1 Delete TMLE [ Change (] Addition
NAME TULLY, KRISTEN NAME
STREET ADDFESS | §142 HAMPTON DR STREET ADORESS
onv-st-2¢__| ST PETERSBURG FL 33710 oY st-2
TILE ST 1 Detate TTLE Tl Change [T Addition
HAME TULLY, RHONDA HAME
STEET A00RESS | 1050 STARKEY RD 2701 © o e STREET ADORESS ——— .
CITY-51-2P LARGO FL 33771 CITY-51-2p ]
TITLE {1 oelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP GITY-5T-21P
TLE [ Detete e [JChange [2.0007.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 1 Delate TITLE [JChange [1:0
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the injormation
indicated an this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad (o gxecute this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 121

changed, or on an attachmeglTwkan address, with all gthaNjke empowered. - . .
QAN G W
SIGNATURE NG A&

NING OREICEA OR DIRECTOR Cate Daytme Phone #




