2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G25834 Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
D & S AUTOSTOP, INC,
Principal Place of Business - _:: : - 'Eéﬁng Address
C/0 RAY E.ORTON G/O RAY E.ORTON
5000 LAKE WORTH RD, 5000 LAKE WORTH RD.
GREENACRES FL 33463 GREENACRES FL 33463
R e IR
Suite, Apt. #, etc. __ T . Buite, Apt. #, etc. ' tT ) 18t MOORE CR2E034 (10’04)
City & Stale = T Cliyasae o 4. FEI Number Applied Fer
_ ~ 58-2272374 Not Applicable
Zip . Country Zp Couriry 5. Certificate of Status Desired O gese'g;‘;m‘:feﬂﬁonaj
6. Name and Arddress of Cutrent Registerad Agent e 7. Name and Address of New Registered Agent
— e Name ‘ '
gg&o&l‘?@ \\;VEoéT?_{Aggké" Sheet Address (P Q. Box Number is Not Acceptable)
GREENACRES FL 33463 g - =
_ City FL Zip Code

8. The above named enlity sLbmits this sialerent for the purpose of changing its registered office or registered agent, or both, in e State of Florida, | am familiar with, and aceept
the obligations of registered agent. ’ o -

SIGNATURE e : __ : _ —
Signatuia, lypad or printad name of registersd BEHMENG bife If sppicakis fNOTE Rogrstered Agent signature required whsn nanstatng? . BATE
FILE NOW!! FEE 1S $150.00 o ' .
2T e : 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS T ", o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
g VPT - L Detete ™y o [T Change ] Adéition
HAME QRTON, RAY E. KAME LOOOD0204406
CIREET ADDRESS | GOQO LAKE WORTH RD. STRECT ADBRLSS ﬂiff:’ir’ﬂS--Sf}Bﬁ.’:"-ﬂIS 1506, 0
oiv 51.2P | GREENACRES FL T T CITY ST 3P
fie s T O peiste™ ¥ nur ) [J Change ~ [[] Addition
NAME ORTON, CARQL L. NAMI
SIRLET ADDRFSS | 5000 LAKE WORTH RD. ] SIRELT ADDRESS
Cify-ST. 2 GREENACRES FL - ’ OFY .37 2P
meLE T I Detate nF ' Clchage T Addiion
NAME NARIL
SIRF{T ADDRESS STRFET ADDRISS
Y- ST- 7P Iy 5121
Y ST O Delese ME o [l change [ Addiion
HAME NARE
SIRLLT ADDRESS STREFT ADGRESS
cy-s1. e CITy-S1- 2P
e T Detste TmE ) [ Changé™ [ Addifion
NANE NAME
STRFF1 ADDRESS STREET ADDRESS
Ciy-sl zp Sy .5T- 79
BILE C1 Delete A e Tl Change L] Addition
Newt NAME
STRCET ADORESS SIREET ADBARESS
QFY.ST 7P Ty ST 2P

12. | hereby certly that the infarmation supghied with this ﬁh’ng does not qualify for the eXemption stated in Section 119 07(3)i), Florida Statutes 1 further certify that the information
indicated on this report or supplemental repart s tfue and accurate and that my signature shall have the same lagal effect ag if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptler 607, Flerida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ﬁé:,d?lf& f oy Dtred - /28 o5~ SEIHITTPA.

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR - - Dels Daylme Prhone 4




