2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

w : A
DOCUMENT # G25834 “ s Feb 16, 2004 08:00 AM
1. Entily Name

i Secretary of State

D & S AUTOSTOP, INC.
Principal Place of Business Mafling Address
C/Q RAY E.ORTON C/0 RAY E.ORTON
5000 LAKE WORTH RD. 5000 LAKE WORTH RD.
GREENACRES FL 33463 GREENACRES FL 33463

Surte, Apt. ¥, etc. Suite, Apt #, elc. MOORE CR2EQ34 (1 1‘/03)

Cily & State ' City & State 4. FE) Number ] Appied For

) o 59- 2272374 Not Applicable
Ze Countsy Zp Country 5. Certificale of Starus Desred [ fggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g(?(-)r(? &Eg EV%F;TC[:-{AE(())}&[I)- ) Street Address (P.O. Box Number is Not Ac.ceglarabIe)
GREENACRES FL 33463

City FL Zip Code

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

SIGNATURE : .
Sigratwe, ypad of printed name of registerad 2gant and lite f appiicabla (NQTE. Raatared Agert wwe nm‘mc{ WOLR enshaing) TATE
FILE NOW!! FEE {S $150.00 . _
9. Election C Financl
After May 1, 2004 Fee will be $550.00 - Tri(;tllgundagg:t:'?guti:)n e O fgﬁ-etzi[t’ohli?e.sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOBS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
THLE VPT - O Desete TiLE 1 Change  TJ'Addition
MAME ORTON, RAY E. MAME
STREET ADDRESS | 5000 LAKE WORTH RD. STREET ADDRESS LOBo00054E42
ov-sr-zp | GREENACRES FL 7 - Romestze Aasles U":“BUQD": ~320 150,00
ITE S 7 Delete TITLE [Ochange [ Addalion
NAME ORTON, CAROL L. NAME
STREET ADBRESS | 5000 LAKE WORTH RD. STREET ADURESS
cry-sT-zp [ GREENACRES FL Y omvesrae
L 1 Detete TTLE [ Charge 7 Addition
NAME HAME
STREET ADBRESS STREET ADDAESS
GITY-ST-2P ) CTY-ST-2P _
TITLE [T Delete THE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P 7 CITY -3T-2IF o
THLE £ elete HiLE [Jchange 1 Addition
NAME NAME
STREET ACDRESS § STREET ADDRESS
CITY-ST-2iP CiTY-ST- 2P )
TLE 3 pelele TITLE [ change  [J Addition”
NAME NAME
STREET ADDRESS SIREET ADDAESS
Y- sT- 2P CITy-St-2

12. 1 hereby certify thal the information supplled wnh this filin does net qualify for !he exemption stated in Section 119. 0?%3)(:) Florida Statutes. | further certify that the mformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eiffect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver stee empowered 1o execute this report as reguired by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block 11 if

changed, or o an atachment, address with all giher like empowerad,
SIGNATURE: & ’ Kay Leron 210y SUI4Z 5" e,w

SIGNATURE AND ‘TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phone #




