2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P27000101197 -

1. Entity Name

DIVERSIFIED AUTO SALES, INC.

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90257 015 ***150.00

Principal Place of Business Mailing Address
1120 HOLLAND DR STE 16 1120 HOLLAND DR STE 16
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0817251 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired O 88.75 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e Name -
BRODY, STEVEN .
1181 S. ROGERS ClR., #14 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this sta:emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalura, typad of printed nama of leg\ste(edqagenl and (e 1t appicable. {NOTE. Registarad Agant signature requirea whean reinstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

. : OFFICERé AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST i O celete TIiLE )}chnange [ Addition
NAME BRODY, STEVEN ¥ NAME
SIREET ADDRESS |16 PORTSIDE DRIVE, #46-C STREETADDRESS | F@ /0 ASE "/7 Staee o
orv-si-zp | FORT LAUDERDALE FL 33316 cirsize |\ Ly qﬂ,&j&-aw 7%it, 7 3306 7s38
TiLE D CT Detete e Xichage  [J Addition
NAME BRODY, STEVEN NAME
SIREET ADDRESS |16 PORTSIDE DRIVE, #16-C SIRETADORESS | F& 10 A/E 47 Stiecdt
Grv-sT-2P  |FORT LAUDERDALE FL 33316 CnY-§1-2P MM ;4_‘__&{_ e 330¢¥- 7038
TILE [ oelete TITLE o | Changs I‘_“]Addmon
waMe - TTTT TN ame - T
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ eelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CHY-51-2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZiP CHTY-51-2P
T1LE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-21P CITY-ST-7P

changed, or on an attachment with an ass, with al|

SIGNATUR

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if

oYY

SIGNNG OFFICER OR DI

Daytanie Phone #



