FILED

~ PROFIT g
CORPORATION '
ANNUAL REPORT

1997

FILE NOW: FILING F

EE AFTER MAY 1 1S $550.00

Sandra B. Mortham
Secretary of State
CIVISION OF CORFORATIONS

‘ﬁHE‘r‘«--\ FLORIDA DEPARTMENT OF STATE
¥

DOCUMENT #

1. Corporation Namg

D & S AUTOSTQP, INC.

(4)

G/O RAY E.ORTON
S000 LAKE WORTH RD.
GREENACRES FL 33463

Mailing Address

¢/0 RAY E.ORTON
5000 LAKE WORTH RD.
GREENACRES FL 3345633049

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

2]

27]

B6. Certificate of Status Dasired

O

) . 03/01/1983 04/02/1996
2. Principal Place of Business 2e. Mailing Address 4. FEI Numbar Applied For
E______ﬁ.ﬁm . 26 59-2272374 Not Applicable
Suite. A # ot Suite, Apt. #, etc. ’ $8.75 Additional

Fea Required

Gy & Sl | City 8 Siate 6. Election Campaign Financing $5.00 May Be
Ea_L o _ o zaL Trust Fund Contribution Added 1o Fees
A | Country L‘ 4ip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 25] 20| 30 Florida Statules Pdves [ No
o ....85 Nameend Address of Current Registered Agent 10. Name and Address of New Regietared Agent

ORTON, RAY E. - CAROL L. 81| Name
5000 LAKE WORTH ROAD B2| Siroo! Address (F.0. Box Number is Nol Acceplable)
GREENACRES FL 33463
83
84| Cny FL 85! Zip Code

SIGNATURE

1. Porsuant 10 ihe provisions of Sechions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reqistired agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am faritar with, and accepl the obigations of, Section 807 0505, Florida Statutes,

{NOTE - Registered Agent signature raquired whan reinslating)

DATE

o e € porsid nanme ol egisiered agen 4 LIS | appicatie

T OFf ICL IS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [T perkre 11TILE YP. 1T [ Change B Adaition
ORTON, RAY E. 12 NAME ﬂ‘,‘.(m.vd & pavewd
siree 1 aporess | 5000 LAKE WORTH RD, tasmeetaoneess | 7@ # Sape AvVL
CiTy- 81 21 GREENACRES FL 14 CITY-5T- 2P whA Cla JIF¥4/4
Tine S ] pECETE 21 T0LE [T Change ] Addilion
NAME ORTON, CARCL L. 22 HAME
sweeraooness | 5000 LAKE WORTH RD. 2 3STREET ADORESS
erv-s1.2- | GREENACRES FL 2 4 CITY-5T-2P
TF , 2 [(Jorete 39 TTLE [Jchange [ Additicn
NAME MO o {’ﬂmﬂ J““’ 32 NAME
SIRHEF fIDRESS | g -, 33 STREET ADDRESS
Cv-sf 7 54 GITY-ST-21
B o - [T oEETE a1 TIE [T change [ Addition
HAME & 7 NAME
STREE ] ADIRESS 43 STREET ADDRESS
oy 1 ap - L4CTY-ST-2P
TILE T oELETE 51THLE [T change 1 Addition
hakE 52 NAME
STREF? AGLRESS 5.3 STREET ADDRESS
| ovegtepe | 5ACITY-51-2P
e I DELETE 6.1 THLE [T Change ] Agdition
NARE 6.2 NAME
STRET ADDAESS .3 STREET ADDRESS
LIy ST §.4 51T -ST-2IP

SIGNATURE:

I am an officer ar d-reclar of the conporg
appears in Block 12 or Block 13 if (c-r or

147 [ 'da Tieretsy cortity that e information supplicd with this fling does not qualify for the exermption stated in Section 119.07(3)(), Fiorida Statutes. | urther cerlify thal the
information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that

Yy the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Y an aﬁ@em%addre 5
G ST G

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

_ 2fzt[57

JC) 4FF 0ZP

Daylire Phone k

Feb 27 1997 8:00am
Secretary of State

CR2E(324 (9/96)



