2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

P99000009355

ELECTRIC CARS OF KEY WEST, INC.

Principal Place of Business

1420 SIMONTON ST
KEY WEST fi. 33040

Mailing Address
1420 SIMONTON ST
KEY WEST FL 33040

FILED

Mar 25, 2002 8:00 am

Secretary of State

03-25-2002 90119 022 ***150.00

PRGN

A BE RN

DO NOT WRITE IN THIS SPACE

3. Mailing Add)
$90 “[rumm Mewe

gﬂte Aqt #, etc

2. Pnnclpal Plage of Busingss
0 Trvman Butmyt
Surte Apt #, eti

ity & State . & State R 4. FEI Number Applied For
V'E v wt S-l-, F-IUYI 0(3 P v N{ST F l o’y lﬂs 650899159 Not Applicable
33 0 "I 0 W‘f;; rde j'p;b 4D ;3{";3“ e 5. Certificate of Status Desired O gtg'ggﬁsedc;”o“a'
s e - -~ 6, Name and Address of Current Registered Agent - T ~ -, —eT.-Name and Address of New Registered Agont -
N mt-f"
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JENKIN ! DON Streesaddreg; (E?_.Box Ndmber is Not ceptable}
1420 SIMONTON STREET b L
KEY WEST FL 33040 S, s |
Cit j de,
[ 7 4 " Koy West FL %9590

8. The above named entity submil purpose of changing Its registered office or reglstered agent, or both, in the State of Florida.

{his sl W

Signatura, typec or printed name of registered agent ﬂf title if applicable.

//7/18-

SIGNATURE
DATE

Mi_sterad Agent signatura required when rainstating)

FILE NOW!!! FEE IS §150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible

. 10. Eiection Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State !
11. OFFICERS AND DIRECTCRS P I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE O Detete TITLE ' OL T [Change T Addition
NAME JENKINS, DON NAME
sTaeeT ADDRESS | 1420 SIMONTON STREET STREET ADDRESS 0 T}J D A v e‘“‘-’ 8 Sucte |
orv-st-2¢ | KEY WEST FL 33040 CIY-ST-2P ey e gf E IW da 33 Uk a
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STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TIMLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-2IP
TITLE [ pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p OITY-ST-21F
THLE 1 pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S§T-2IP / CITY-ST-2IP

Aing does not gdagify for the exsmption stated in Section 119.07(3){(i), Florida Statutes. | further certity that the information
g that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

71?4%——
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1 13. | hereby certify that the information supplied wj
ingicated on this report or supplemental repogfis trugfand accurate A
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changed, or on an attachment with an ggdd

SIGNATURE:

Dae

SIGNATURE AND TYPED GR PRINTED NAME OF IGNING OFFICER OR DIRECTQR

CR2E034 (9/01)



