20066 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # G25834 Jan 31, 2006 08:00 AM

1. Entity Name Secretary Of State
D & 8 AUTOSTOP, INC. -

Princrpiéliﬁlé.c-:é ot Buginess .. Mailing Address
C/0 RAY E.ORTON C/QO RAY EORTON
5000 LAKE WORTH RD. 5000 LAKE WORTH RD.
GREENACRES FL 33463 GREENACRES FL 33463 “IIMIWH"’ IHI’ III“
2. Pringipal Place of Business 3. Mawing Adaress
o Suile, Apl. %, etc. - Suite, Apt.?lfetc. 15t MOORE CRZE034 (10/05)
City & Siate City & Stale 4. FE! Nurmber "] |aperearer
- 59-2272374 B r 'INol Applice
zp Couriry 2P Country 5. Cerfilicate of Staws Desved [ gg;fq L’:;f:é”""a'
8. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
gggg {‘1 AP?EA R%%%Aggké‘ * : Street Address (P.0. Box Number is Not Acceptapled -
GREENACRES FL 33463 . o
Ty FL ‘ Zip Cade

8. The above Pamed enbly submits this statement for the purpose of changing ts registerad affice of registered agent, or both, i the State of Frarida. | am famiar wilh, and &c. -
tha obhgalons of registered agent.

SIGNATURE

Srgaare, Iyped Of pUAIGD Narme oA IegrsisTeg agent aed LUK 1 apphcatieo {MOIE. Repsiere AQent sKnaigs intuied wWhen ichstavag) OATE

FILE NOWN! FEE 15.$15000
Atter May 1, 2006 Fee Wi Bg $550

9. tiegiion Campaign Financing $5.00 May
Trugt Fund Conkibuton. [ Added o Fees

TE e

Malie Check Payable {p Floridg Dep@dn}gnﬁ o{%?ale -

1 CFFICERS AND DINECTORS N _ ADDIHONS/CHANGES 7O OFFICERS AND DIRECTORS i 11
e VPT [ Delete THE : I onangs a0
NAME CRTON, RAY E. : HANE A G
STREEFADERESS | BOOC LAKE WORTH P, SIRCE) AGORESS . ,E_{Ugﬂi;*ulmﬂﬁgil
ORe.ST-ZP [GREENACRES FL G- §i- 20 12/03/06-30013-001 190,00
lTLE s J Detete WLE Olctange [+
RAME ORTON, CARCL L. AN
STREET ADDRESS | 5ODD LAKE WORTH RD. SIREET ADDRESS
oiY-SL.IF | GREENACRES FL G- 5127
({14 O etete THiLL O Cracge  [Jax
NAME . KAME
SUREET ADORESS STREL] AUDHESS
ciY-st-2p | EITY-ST-27
TiTE 3 petcte WLE O Giange A
MAME HAME
STREEY ADORESS SIREET ADDRESS
ciy-s1-21 CHY-51-7%

THLE 1] Detete T Dl Crangs a2
HAME uRvE

STREET ADDRLSS STAEEY ADDRESS

£H-ST-2F RStz

TWILE 2 Detete 1ite Ol crenge [ A
NAME ML

STHER § ADDRESS STAEES ADDRESS

LiY-81-2 CHy-57- 20

12, 1 hereby caruly tiat the mformation suppked with this hling dees not qualily for the exermptions comained v Seclion 119, Flonda Statutes. § furiher cortify that the infoimativ
indicated of Wns reperl or supplementat repon is true and accwate and that my signature shalt have the same legal effect as if made undes oath, that 1 am an officer or divecs
of the corporation of the receiyskor irusiee empowered to execute this repont as reguired by Chapter 607, Flarida Statutes; and that my name apgears in Block 10 or Black t
if thanged, oy on an atlac ith an address, with ail other fke ampawered.

SIGNATURE:

O b P o tragr o R A PP ——— e e T



