FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT # F08517 o ecretary of State
1. Entity Name 04-10-2003 90130 042 ***150.00
DEHAYS AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
17717 BROADWAY AVENUE 17717 BROADWAY AVENUE
FT MYERS BEACH FL 33831 FT MYERS BEACH FL 23931 :
S S MRTATRAMEEAVROTR R
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘2%3375 Not Applicable
Zip Gowmty L Bel | Cowny 5. Certifcate of Status Desied  []_ $8+75 Additonal
e S e T e e 2 - (Fee:Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g g Name
C L ,
. PEDERSEN, KJELL?‘? * Street Address (P.O. Box Number is Not Acceptable)
- 2655 ESTERO BLVD"

‘ET MYERS BEACH FL 33931

o A City FL [ ZpCoce

"1 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 registered agent.

-| SIGNATURE

Signature, typed o(,_Printad name of ragistered agent and tide if applicable. {NOTE: Registered Agent signature required when renslating) DATE
Wi
FILE NOWIN . FEE 1S $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
Make Check Payable to Florida Department of State "
10. OFFICERS AND DIRECTCRS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PD O Detete TITLE O Change [ Addition.
HAME DEHAYS, LARRY J NAME
sTreeT ADDRESS | 18102 DEEP PASSAGE LN SW STREET ADDRESS
orv-st-zk | FT MYERS BEACH FL GITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE T TSR T S O tme TSR e T T T T M Changs L Addition |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TILE 3 celete TILE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TITLE J Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-§T-21P
TiLE (3 Delete TITLE - - [ Change [ Addition
NAME . - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . - CITY-§T-28P

12. | hereby certify that.the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ia true and aggempte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered g e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 7 E emgloyrered.

\=/ JUZ‘”mEiﬁﬁng 434 ~03 239 -Y44-3373

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

G AT

l/ SIGNATURE AND TYPED OR

SIGNATURE:

WILVOIY

nv

CR2E034 (10/02)



