2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOBT'(UBR)

PE(n)“SNLIJ“IyIENT # P01000039267

DEEN AUTO GROUP, INC.

Principal Piace of Business ' Mailing Address

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90298 027 ***150.00

1843 N UNNERSITY OR
CORAL SPRINGS FL 33054

1943 N UNIVERSITY DR '
CORAL SPRINGS FL 33054

2. Principal Place of Business

3. Mailing Address.

. Suite, Apt. #, etc.,

Suite, Apt. #, etc.
S, T T

D

0« CHECK HERE.IF MAKING CHANGES

- —— o

Cily & State City & State 4. FE| Number 09 ' ' 13 Applied For
. 65-1 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $8.75 Adational .
oo RAequired
6. Name and Addresa of Current Reglstered Agent 7. Hame and Address of New Registered Agent
. Name
EM ONY Street Address (PO Box Number is Not Acceplal)le)
1943 N UNIVERSITY DR .
CORAL SPRINGS FL 33054
City FL Zip Code

the dbiigations of registered agent.

8. The above named anlity submits this statement for the purposa of changing its registered office or registered agsnt, or both, In the State of Florida. | amn familiar with, and accept

12. | heteby certify that the information supplied with this filin
indicated on this repor or supplemantal report is true an

accurate and thal my signature shall have the same tegal &

2 nzouiidhbe 7 Deew /VM/z/aB

20 9K- St

ect as i made under oath; that 1 am an officer or director
of tha corporation or the receiver of trustee empowered L0 execula this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with alt other like empowersd

3 does not qualify for the exemption slated in Sectlon 119, 07&3)0) Florida Siatutes. i furiher certity that tha information

SIGNATURE: %ﬁzgémmrmmonmn nmn

S\GNA\’uHE :
Signatws. iyped of Drinied Name of regisered ageni end hie i appiicabis. (NOTE: Ragisiered Apem signaturs required whan reinstaling) DATE
_FILENOWII_FEE IS $150.00 . . -,| .. . . . 6. Electon CaaTart Firancing $5.00 weyis ™
Aﬂe’ May 1, 2003 Fee wlll be 5550 00 Trust Fund Contribution. Agded 1o Fees

Make Check Payable to Florlda Department of State

4. - OFFICERS AND DIRECTORS l 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PO O Delete me Clcarge [ Addition | &
NAME DEEN, ANTHONY E: NAME =
staees aooness | 1843 N UNIVERSITY DR STREET ADDRESS g
cov-st-ze - | CORAL SPRINGS FL 33054 CiTv-ST-2P S
e 7)) D) Dekte e O] Changs [ Addition ?,
NAME DEEN, SHAZEEDA e

strees aoteess {1943 N UNIVERSITY DR STREET ADDRESS

crv-s-ar - |CORAL SPRINGS FL 33054 CITy-51-2P

TMLE ' [ pelete e , [change [ Addition
v s e —— e, . N e

STREET ADDRESS T STREET ADDRESS S

Cmy-ST-2p CITY-SE-P

e [ pelete TRE - OGhenge  [J Addition
NAME NAME

STREET ADDRESS e e e e cmuen - | SREETADORESST [T - T
" CITY-ST-2ip B i CITY-ST-2P

TME [ Detete nne [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-0F CIY-§T-2P

TME [ Delete me TlChange L[] Addliion
NAME NAME

STREET ADDRESS STREET ADOAESS

GITY-5T-2p . CITy-s1-2Pp




