2006 FOR PROFIT CORPORATION FILED
- .- ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L73042 Secretarv of State
1. Entity Name l :’
02-09-2006 90049 002 ***150.00
DELRAY AUTCMOTIVE AND MARINE, INC.
Principal Place of Business Malling Address
13400 SOUTH MILITARY TRAIL 13400 SOUTH MILITARY TRAIL
e T “ll”l” |H ‘llll ””‘ ||W |m| ”Il Ill“ |‘|” Iml I‘m Ill”l’l”", ll ‘Il‘
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, stc 1st MOORE CR2E034 (10105)
City & State City & State 4. FEI Number Applied For
85-0215289 Not Applicable
e Countey Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Ngme
KARNEY, STEVEN H LESLIE {ALPEY
H y Street Address (P.Q. Box Number is Nol Accep )
7322 N W 58TH WAY : Lo Ao YA
PARKLAND FL 33067 ‘ 4

City ?HK«L«W FL p Code _7

8. The above named entity submits this stglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am fam:tlar wnh‘ and accept
the cbligations ojffegistered agent.

SIGNATURE

QI({IA(U(F‘ typed or poeted name ol regislered agent and lsll' if applicadie (NOTE' Registered Agenl signature required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [T change [ Addilien
NAME KARNEY, LESLIE NAME
STREET ADDRESS | 7322 NW 58TH WAY STREET ADDRESS
. CITY-ST-2IP PARKLAND EL 33067 CITY-S1-21P
TITLE VPST [ belete TILE [ Change  [1 Addition
MAME KARNEY, SCOTT NAME
STREET ADDRESS | 5656 PRISCILLA LN STREET ADDRESS
CITY-ST-2P LAKE WORTH FL CITY-57-21P
TIMLE i Dalete TTLE ) change  [_] Addilion
NAME e WowAwe ] — _— o
STREETADDRESS | - o " STREET ADDRESS
CITY-S5T-71P CITY -§T-2IP
TLE 3 Delete TILE [ Crange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-SF-7P
TITLE [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7P
TILE O Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under eath, that | am an officer or director
of the carporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachfijent with an addrgss, with all other like empowered.
'/ W f/ 97 /ﬁ[/ M(Zgﬁééﬂ

SIGNATURE:

e BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4




