FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ S
S ecretary of State
DOCUMENT # P01 0000392(‘1\5; 05-03-2004 90697 033 ***150.00

1. Entity Name
DEEN AUTO GROUP, INC.

Principal Place of Business Mailing Address
1943 N UNIVERSITY DR 1943 N UNIVERSITY DR
CORAL SPRINGS, FL 33054 CORAL SPRINGS, FL 33054

Sy T el T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 {10/03)

City & State : City & State 4. FEI Numbe| Applied For
é/(ﬁ{,/ J/ZF//V () 9ZA M o /%’fﬁ 74: 65-1094:443 Not Aopiicable

P 33 0 ’7/ Countryycf /él P ﬁﬂ 7/ Coumryﬁ/of ﬂ 5. Certificate of Status Desired [0 fi.g;iqa?:;!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
EMRAN, ANTHONY St %5 é:/OVIg g?/!:’f/%’f// £
1943 N UNIVERSITY DR rest ress (P.O."Box Number is Not Accept
CORAL SPRINGS, FL 33054 / ﬁﬁ‘f A [//V/y% 9;2?"@/(

S (PRl S R A Go) FL | *Z5.7¥

8. The abave 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 registergd agent. %/ /
smmmu%—é— Anwthony Deeny 26/ f
Signature, Ty ?me of registered agerl and title if applicable, {NOTE: Registered Agent signature required when reinstating) / 6ATE

FILE NOWIII _FEE IS $150.00-__ a. Ejg_c_tion Campaign F.inancing . $5_00.May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD . [ pelete TITLE y E ) —_ - Change [} Addition
nae . | DEEN, ANTHONY E NAME SEehy ANty €
STREET ADDRESS | 1943 N UNIVERSITY DR STRETADDRESS |/ 44,3 A/ {//V/;/éw&é DR .
onv-si-2P | CORAL SPRINGS, FL 33054 CITY-5T-2P Rl Sheves L 33077
WE - vD ) O Delete TILE /> Change  [] Additien
N DEEN, SHAZEEDA NAME Dty SHAZEEDA Py X
SThEET ADDRESS | 1943 N UNIVERSITY DR STREETADORESS | [/ Ghnd p) LNV AVERS .
av-s-2F | CORAL SPRINGS, FL 33054 st | cpRal Sfetngo FR A FI0T/
TITLE - O Delete TITLE V74 [0 Change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CiTY-ST-2IP
TITLE [T Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-5T-2IP
TITLE {1 Delste TITLE o {J¢Change [ Addition
E 'WE—’M —— —— e e L t——— T — — . - —NA'ME’-—""_-— - e T — T——— TR i e T L - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cITY-51-20P
TITLE O peete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certlfy 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 frue and accurate 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 trustee empowered to execute 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 attachment with an address, with all other like empowered,

SIGNATURE: W Anthowy Deew fﬂab'loi @s:t)zu~c=32j

D QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #




