2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

‘

DOCUMENT #  L75020 ecretary of State
1. Entity Name 04-21-2003 90536 041 ***150.00
BEHR AUTO SALES, INC.
Principal Place of Business Mailing Address
% STEVE $ZABO % STEVE SZABO
6550 BAYSHORE RD ‘ 6550 BAYSHORE RD
AR R R
2. Principal Place of Business 3. Mailing Address
6550 Bayshore Road P.O. Box 150579
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
N. Fort Myers, Florida |[Cape Coral, Florida 650203981 Not Applicable
3 :Z;g 17 C[jlgtg 3 32 i; 04 Boggy 5, Certificate of Status Desired 0 ?ge';,esq L:E:iedc';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Darrin R. Schutt, Esqg
) ‘_L'TOBL- TEOD-RA . o |__Stree! Address: (PO -Box-Number is Ng'llgcgepté‘hlp\ N SR}
7467 DANA'LIN'CIR 1105 Cape Coral Parkway, East
NORTH FT MYERS FL 33917 Suite C - - .
Ci Zip Code
) Cape Coral FL | 35564

8. The above named ! its this statemen
the obligation, registergd agent.

r the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept N

SIGNATURE Parrin R. Schutt 1/15/03
Md‘me of registered agent and title if applicabila. {NOTE: Registered Agent signature raguired when reinstating) DATE
h : - - |
" ‘ FILE NOW!!! FEE IS $150.00 N )
9. Election Campaign Finanain, :

. Aftar May 1, 2003 Fee will be $550.00 Trust?Fund C:mr?bution. : O fdsd-gl(?ohgc?;sla °

_ Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 '
e P 3 Delee e P : (Ronange [ Agdiien | &
RAME SZABO, STEVE NAME Hackl , Lars :O'_,
STREET ADDRESS ElsfigTBpj\YYES;sOEE RD. STREETADORESS | P, O, Box 150579 §
u-si-2p - oy St-2¢ Cape Coral, FL_ 33904 i
TILE ] Delete TITLE [ Change [ Aadition 6
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-28P
TmE - O elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . . . . STREET ADDRESS
CiY-§T-21P - e = = sremee Ry T T RS meeeme e T e e e | [
TILE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
TITLE 3 pelete Tme - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trus ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 11 if
changed, ar on an attachmerywi address, with a\ other tike empowered. :

S0 ; '-‘]_"r’nfl Y4 i-a n S
dﬁ\ﬂ/ﬁ = ““M@ULRE{@M(] President 1/185/03 239.410,.7423

SIGNA‘I’UHF ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:




