2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

TS
DOCUMENT # P01000007986 ~ PR Secretary of State
1. Entity Name -
DEE AUTO SALES & PARTS. INC. %; 03-25-2004 90039 030 ***150.00
. .

Principal Place of Business Mailing Address
2335 US HIGHWAY 441 NORTH 2335 US HIGHWAY 441 NORTH JrTov -~
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ZED34 {11/03)

City & State City & State 4. FEI Number Applied For

59-3696694 Not Applicable
o Country ap fountry 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agem

B o - R _ . [ Name
IéggOAI’:E'EVBI\IOSleCEE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837

City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name ol registered agent and wtie if applicable, (NQOTE. Registered Agenl signature required when reinstaning) DATE
. ~FILE NOW!! FEE IS $15000 . . . o
R . s N - e 9. Election C Financini
+50 o After May 1,204 Fee willbe $550.00 - ot o G, T [ ey Be
.Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TLE [ Change [ Addition
NAME LOYA, DEBORAH E NAME
STREET ADDRESS | 2320 FAWN PLACE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32387 CITY-ST-ZiP
TITLE \ O Delete TITLE [3 Change [ Addition
NAME LOYA, EDWARD T JR NAME
STREET ARDRESS | 2320 FAWN PLACE STHFET ADDRESS
CITY-ST-2IP ORLANDO FL 32387 CITY-ST-2IP
TIE 1 Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- ST-71P CITY-ST-2IP
TITLE O belere e [ Change [ Addition
NAME NAME :
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CITY-51-2P

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. | furthar certify that the information
indicated on this report gr.supplemental report is true and acgurate 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 thg Biver or trustee empowered te efBcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
A t with an address, with all ot like empowered.

0 NMAME IF SIGNING OFFICER OR DIRECTOR rd Date Daytime Phone #




