FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000008542 Secretary of State
1. Entity Name 01-27-2003 90128 042 ***150.00
THE AUTO DOCTOR OF THE FLORIDA KEYS, INC,
Principal Place of Business Mailing Address
100850 QVERSEAS HWY 100850 OVERSEAS HWY
KEY LARGO FL 33037 KEY LARGO FL 33037
I N IR CAM T
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65‘0884646 Not Applicable
“ip Couniry 2p Counlry 5. Certificale of Status Desired O geae-ggqﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S L 2= et e e e e NAMG Tl e T e e ="t e
LAURA & DARRELL TUTT Street Address {P.O. Box Number is Not Acceptable)
100850 QVERSEAS HWY
KEY LARGO FL 33037
; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of gegistered agent.
S
oops [ators ——fsata )
1 ndie 7 /S

SIGNATURE ]
&, tyghd Of printed name of registerad agent and titte it applicable. [NOTE: Registersd Agent signaturs reguired when rainstating)
FILE NOW!!! FEE IS $150.00 ) N )
. i
Aer Way 1, 2003 Foo will be $550.00 ® Gecton Compe Foarens (- $5.00 ey oo
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 0 Delete e Ol Change [ Addition
NAME TUTT, DARRELL W HAME
strecT ooress | 100850 QVERSEAS HWY STREET ADDRESS
orv-s1-zp | KEY LARGOQ FL 33037 CITY-5T-ZIP
TILE VSTD O Delete TITLE ) [ change 7] Addition
NAME TUTT, LAURA NAME
STREET ADDRESS | 100850 OVERSEAS HWY STREET ADDRESS
CITY-ST-2iP KEY LARGO FL 33037 CITY-ST-2iP
TTLE 1 oglete TME L _ [ Change ] Addition
NAME NAME N N -
STREET ADDRESS STREET ADDRESS N
CITY- 5T-7P CITY-S1-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete THLE [ change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST- 2P
TITLE O Deiste TITLE O cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S8 Wik REL), ﬂ@ﬁﬂ?&mswa President  1/33/03  305-Ys3-9ut0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTO! Daytima Phone #

RuLLLg

CR2E034 (10/02)



