¢

| 2003 FOR PROFIT CORPORATIO sgp 09%%?8:00 am
e

UNIFORM BUSINESS REPORT (

v 6600B10

cretary of State
DOCUMENT # 4
1. Entity Name P02000060 55 09-09-2003 90026 034 ***550.00
D & F AUTCMOTIVE, INC.
Principal Place of Business Mailing Address
31133 AVENUE A 31133 AVENUE A
BIG PINE KEY FL 33043 BIG PINE KEY FL 3343
]
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, eto. Sutte. Apt. . ete. [] CHECK HERE IF MAKING CHANGES
. _.Ci{y 8-‘ State___ . = 4 _Ciit);& STta;e = 4. FEIpNumber Applied For
L[t 4 %”’ Not Applicable
2P Country Zip Courtry 5. Certificate of Slatus Desirec ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOU:E, JOHN J :. . Street Address (0. Box Nurnber is Not Acceptable}
2975 OVERSEAS HWY. S -
MARATHON FL 33050
City FL Zip Code

B. The eove 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 cbligations of registered agent.

SIGNATYRE
= Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
- FILE‘NQMH_EEE‘MS_SO'DD' g R -t o 9, Election Campéign“FinanG\'nﬁ;L $5.00 may Be
After September 10,2003 Fee will be $750.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE- D v ' ] Delste TITLE () change [ Addition | 3
NAME FRIEDMAN, JAMES E NAME A
staeeT aporess | 31133 AVENUE A STREET ADDRESS &
oiv-srze | BIG PINE KEY FL 33043 ov-s1-20 T
TITLE D O Delete TILE Clchange [ Addition %
NAME DAGNALL, ROBERT HAME _ .
- srreera0DRess (=31 133 AVENUE-A eSS & THEE T ADDRESS = = -
crv-s-2p | BIG PINE KEY FL 33043 CITY-S1- 2P
TITLE {1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-21P
TLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [C] belate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-ST-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 regoy or supplemental repart is tryz andfacurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation of thg receiver or trustee empes@éred td execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, ¢r on an i ' ith a|l otherlike empowared

SIGNATURE: IHEPES BRI N\) #éﬁ |°5 20901 i}ﬁ »

D NAME OF SIGNING OFFICER OA DIRECTOR Daytime Phons #




