FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  VO7509 Secretary of State
1. Enlity Name 01-10-2003 90206 041 ***150.00
DEECOQ'S AUTO SALES, INC.
Principal Place of Business Mailing Address
2624 SOUTH US 1 2624 SOUTH US 1
FT. PIERCE FL 34962 FT. PIERCE FL 34982 )
- . ARG
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0307889 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -~ - — ~7.-Name and Address of New Registered Agent
Name
PORCELLI, MARY
Strest Address (P.C. Box Number is Not Acceptable)
1792 SE CANORA RD

PORT ST. LUCIE FL 34952

City FL l Zip Code

8. The above 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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed name af registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) S
. . Election C Fi
After May 1, 2003 Fe will be $550.00 ¥ et G 01 it a2
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE PT O oelste TITLE (I Change  [] Acdition
NAME PORCELLI, MARY NAME

sweeT anckess | 1792 CANORA RD. STREET ADDRESS

arv-st-ze | PORT ST, LUCIE FL 34952 CITY-ST-2P

TILE VPD O Delete TITLE [Jchange [ Addition
NAME PORCELLI, KRISTY NAME

steer aooress | 1792 CANORA RD. STREET ADDRESS

emv-st-ze | PQRT ST. LUCIE FL 34952 BITY- 5T- 7P

TILE | —— - . {7 Delete | TITLE - (O change [ Additicn

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZPP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2F

TINE ‘ 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE C o [ Delete WILE T [JChange [ Addition
NAME ' NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P

12. I'nereby 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 supplementa! report is true 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 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otipe empowered.

SIGNATURE: __ S{ONBRUREEERIIFED, - 8-03 772 50080

SIGNATURE AND TYRED OR PRIP"EDNAM-E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Byy9090

AY

CR2E034 (10/02}
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