raTion FILED
2000 ANNUAL REPORT (AR} " . May 09,2006 8:00 am

DOCUMENT # P92000078775 Secretary of State

1. Entity Name 04-20-2006 90203 002 ***150.00
ONE MINUTE KEY SHOP, INC.

Principal Place ot Business . . - Mailing Address S
2120 GULF GATE CR , 2120 GULF GATE.DR. ' A AP STET VN[
L34 o *%ARASOTA FL. 34233}. R b B i b

“ar - »
N .--J: #"' A

i ._;;:jm” IllﬂlllIIII!!Illﬂ[ll_ﬂIIIIlIIlHVIIIIIIIHIIlIIlII BT

2. Principat Place oi Busnness A 3 Madmg Addrass ta ".‘?v BV YRR AW I X .rl' P 27 A ?4,.‘-4,‘ T L
Suite. Ap. ¥, eic. Suite, Apt. ¥, etc. 1st MOORE CR2E034 {10/05)
City § Siale Cily & Stale 4. FEI Number Apphed For
65-0950307 Not Appicabie
zp 1Y Zip Couniry 5, Certificata of Staius Desired a ?:; ;esqm“"""
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragisiersd Agent
o ~ Name
W|LTBERGEH». HUBERT
.0 N
2130 GULF GATE' DR. Street Address (P.O. Box Number is Not Acceptabie)

SARASOTA FL 34231

. . City FL [ Zip Code

8. The above named enlity submits this stmeme nt for the: purpose of changing its registered oflice or registereg ageni, ar both, in the State of Florida. | am familiar with, and accept
Ine cblngal:ons of regmle:ed agenl. ~ "

X < A g INOTE Regesiarna AQart ionanse rotpesa when rem st} OATE
3 o -
- . m -
T FIFM: N‘OW n :EE“II?I 1531‘850 -00-. 00 = 9. Blection Campaign Financing $5.00 mayge

- After May 1, 2006 Feo $550. : Trusi Fund Contibution. ] Aoded to Fees
i Mnka cneck Payable to Rlorida Depamnant of, sma

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

11113 P [ petete TINE [ Change [ Addition
RAME WILTBERGER, HUBERT WAME

SIREEF ADDRESS | 2120 GULF GATE DR. - SIRFCT ADDRLSS

sl |SARASOTA FL 34231 CITY-55-2P

TIME VP O oetore me [ Chanpe [ Addition
HAME BELLO, JOHN NAME

STRIETADORESS 12120 GULF GATE DR. STREET AQDALSS

cuy.st-2p  [SARASOTA FL 34231 oy ST-1P

i (38 . 7 Deets i O trange [ Adation
NAME WILTBERGER, CANDACE RAME

STREE] ADDRESS [ 2120 GULF GATE DR STREET ADORESS

anv-si-2P |SARASOTA FL 34231 ory-51- 1 . 3
il [ petere nE O Change [T Addiion
KAMT NAME

STREET ADORESS SIRFCT ADDRESS

CIlY-§1-71° ary-51- P

et 0O petere 14 O Crange [ Addition
HAME NAME

STRELT ADDRESS SIREET ADORESS

CITY-SI- 29 ory-51- 2P

e 3 pedete n Dicrange [ Addtion
HAME NAME

SIREE] ADDRESS STREET ADOAESS

CIY-51- 7P CHY-ST- 2P

12. 1 heredy certify thal the information supphed with this liling does not qualily for he exemptions contained in Secion 119, Florida Statutes. | furtper ceindy that the information
incicated on Ihis report of supplemenlal reporl is tiue and aCeurate and ‘hal my signature shal! have the same legal effect as if made under oath. that 1 am an ofticer or direcior
of the Coiporation of Ihe receiver of Irustee empowered 1o Execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 13
if changed, or on an g with an adar, ner like empowered.

SIGNATURE! /\70/#0/ P BelLo 5/5/% Q4 -Go4.-8020

TUAE AND TYPED OF PRINTED NAME erﬂzn}ﬁ DIRECTOR Gayume Phona ¥




