2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DEHAYS AUTOMOTIVE, INC.

FO8517

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90406 014 ***150.00

¥ OURIO

nv

Principal Piace of Business

17717 BROADWAY AVENUE
FT MYERS BEACH FL 33931

Mailing Address

17717 BROADWAY AVENUE
FT MYERS BEACH FL 33301

2. Principal Place of Business

AR AT

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Aoplied For
59‘2%3375 Neot Applicable
i Count Zi "
Zip ounltry P Country 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
N 6.. Name and Address of. Current Registered Agent 7. Name and Address of New Registered Agent
; Name T T —

PEDERSEN, KJELL
2555 ESTERQ BLVD
FT MYERS BEACH FL 33831

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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.

Signature, typed or printed name ¢f registsred agent and tille if applicabia.

{NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITEE PD [ pelete TITLE [ change [ Addition §
NAME DEHAYS, LARRY: J NAME =)
sTREET ADDRESS | 18102 DEEP PASSAGE LN SW STREET ADDRESS §
CITY-ST-2IP FT MYERS BEACH FL CITY-ST-2IP b
TITLE Y O Defete TITLE [ Change [ Addition E:_J
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TILE Ij ] Delete TILE ) [ Change [ Addition
‘NAME‘: —Ite— - - e - AT e T e - m e BT "-NAME - — T = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Detete TTE [ Change T[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O pelste TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ pelate TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachrm

SIGNATURE

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and 1 eCuralg
of the corporation or the recegfer or trustee empowere o oxecuts

her likgmpowered.
P . ~d 2
é £ .a/ g l i

nqt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Y4203 ()40l -3073

/ SIGNATURE AND TYPEDWRINTED NAME OF Sl(‘iﬂﬁ OFFICER OR DIRECTOR

Date Daytime Phona #




