o FILED

. - Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) NS ont A

1. Entity Name .
D & S AUTOSTOP, INC.
Principal Place of Business Mailing Address 9 0 U 4 5 4 5 7
C/O RAY E.CRTON C/O RAY EORTON
5000 LAKE WORTH RD. - 3000 LAKE WORTH ROD.
2. Frincipal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. . Suite, Apt. #, elc. C] CHEGK HERE IF MAKING CHANGES
City& State Ty & Sate - 3. FEI Number Applied For
59-2272374 Not Applicable
dip CouTmy : N Country 5. Certilicate of. Status Desired d $8.75 Additional
. Fae Required
6. Name and Address of Curfent Roglstared Agem === =] —=e—=—=——-or¥. Namg and Addross of New Reglstered Agent - .
- - - _1.._-='_:---.=-=‘.; .‘.?.‘nl-rq-_'.--,—-..;w?‘?_d. L i 2 | Na"le_,-a-ﬁ—s : ‘.._. i Sl L A oL - . N R
0 :N’ RAY E. - CAROL L. ' Strest Address (P.O. Box Number Is Not Acceptable) " .
5000 LAKE WORTH,ROAD -
GREENACRES FL 33463
‘3" _ City FL T Zip Code
8. "he above named entity SUmits this statement for the purpose of changing its registered office or registerad agent, of both, in Ihe State of Florida, | am familiar with, and accept
the obligations of registered agant.
SIGYATURE . - -
. Signaturs, typed of prinied name of rsgictared agent and ttle N appbcable (NOTE: Registerad Agent signaturs required whan reinstating) DATE
-FILE NOWI!I FEE IS $150.00 ‘ . ,
: 9. Election Campaign Financin
Afer May 1,200 oo wll bo $550.00 st ot Comtaion. 0 T1 S pare
Make Check Payable to Florida Department of State
10, “x OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TILE. VPT - O oetete HILE O change [ Addtien | &
NAME ORTON, RAY E. ‘ NAME =]
steet aooeess | 5000 LAKE WORTH RD. STREET ADDRESS §
CHTY-5T-2P GREENACRES FL CIFY-ST-2P 8
me S =" 7 Detete WLE DOchange [ Addition g
mee | ORTON, CAROL L , W .
smeer aooeess | 5000 LAKE WORTH RD. : STREET ADDRESS .
CITY-ST- 7P GREENACRES FL ' CIIV-ST-2P
fgme . Ooegs | e : (2 Change [ Addition
NAME R TTTUTE  n gt 1 s i 4 e T e INAMES 3| ST s e - g - — -4 ; ~
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' CITY- ST-2Ip
TLE L pelete e Clchangs [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-S7- 7P )
TIME . 0 Delete TILE Ocrange [ Addition
RAME HAME
STREET ADDAESS STREET ADORESS
CITY-5T- 219 ’ CITY-§T1-21P
mE ‘ £ Delete TITLE [ change [ Aadition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21P
12. | heraby certify that ihe information suppfied with this fiing does not qualify for the exemption stated in Section 19.07(3)i), Florida Statutes. | urther certify that the information
Indicatad on this report or supplemental report is irug and accurate and that my signature shall have Ihe same legal effect as if made under oath: thai | arm an officer or director
of the corporalion or the recaiver or trustee empowerad 10 exaecute 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 ddress, with all ather like empowered.
SIGNATURE: ___ ?%YAGM%E@UERFE =2 if 93  serdFP e

BIGHATURE AND TYPED OR PRINTED MAME OF SKGNING OFFCER OR OIRECTOR Layume Phong #




