¥4

FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F08517 01-30-2004 20067 027 ***150.00

1. Entity Name

DEHAYS AUTOMOTIVE, INC.

Principal Place of Business Mailing Address ,

17717 BROADWAY AVENUE 17717 BROADWAY AVENUE 44006072

FTMYERS BEACH, FL 33931 FT MYERS BEACH, FL 33931

T v AL RENRG MR CEAEAV A
Suite, Apt. #, efc. " ‘| . Suite, Apt. #, etc, = 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2063375 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desirad O ?g.gfq'jldgional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'PEDERSEN, KJELL

L1 = s T m e e e - - Name -mee—— - — - - R - - - -

2555 ESTERO BLVD Streel Address (P.Q. Box Number is Not Acceptabile)
FT MYERS BEACH, FL 33931 -

City FL ’ Zip Code

8. The above named entity submits this statemaent 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 registered agent. K .

SIGNATURE
Signa\um, ypad or printad name of registerad agent and titla if applicable. (NOTE: Registarad Agent signature taquired when reinsiating) DAYE .\ _' -4 . '
FILE NOW!lI FEE 1S $150.00 §. Election Campaign F.inanc:ng $5_00 May Be
After May 1, 2004 Fee will ho $550.00 Trust Fund Contribution. O Added to Fees
'J1 0. . QFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete JTILE [ Change .. T Addition
NAME DEHAYS, LARRY J ' = B NAME
STREET ADDRESS | 18102 DEEP PASSAGE LN SW STREET ADDRESS
GIY-ST-21P FT MYERS BEACH FL, CITY-§T-7IP
TILE [ pelete - TITLE {JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . . ) civ-s1-2ie
TRE [ Dlete TITLE O Change [ Addition
NAME ‘ HAME
STREET ADBRESS: [ - - -= = - - - STREET ADDRESS .- - B - - -
CITY-5T-2P CITY-57-2ZP
TIME 3 Delete TIME . [ Change [ Addition
NAME HAME N
STREET ADDRESS " STREET ADDRESS
CITY-§T-ZIP . CITY-§T-2IP .
THLE 1 Detete e ) [ Ghange [ Addition
NAME ) HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P ) ] ) P CITY-ST-2P
TILE O gelste TIME O change  [] Addition
NAME HAME Y.
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIF CiTY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 112.07(3)(i), Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is trye and accurata and that my signature shall have the same legal effact as if made under oalh; thal | am an officer ar director
of the corporation or the rege veled to SX?ﬁui this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

-~ 3 pll other iike empowered.

__ S
lavey T ﬂem-u [~A2-0¥% 239-944£.337F

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




