2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G25834 Feb 05, 2007 08:00 AM
1. Eny Namo Secretary of State
D & S AUTOSTOP, INC.
Principal Place of Business Mailing Address
C/0 RAY E.ORTON C/C RAY E.ORTON :
5000 LAKE WORTH RD. 5000 LAKE WORTH RD.
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Address :
Suile, Apl. #, ¢lc. Suile, Apl # elc 1st MOORE CR2E034 (10/06)
City & Stato City & Slale 4. FEI Number 7 Applied For
- 4
59-22723 Nol Applicablo
Zip Country Zip Country 5. Cerlficaic of Slatus Dosied  [] $8+75 Addmional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agont
Name
ORTON, RAY E. - CAROL L.
5000 LAKE WORTH ROAD Strogt Address (P.Q. Box Number s Not Accoptable)
GREENACRES FL 33463
City FL l Zip Code
8. The above namod enlity submits this slatement for the purpese of ghanging its registored office or regisiered agen, or both, in he Stale of Florida. | am familiar with, and accepl
iho obligations of regi agent
Lr e
SIGNATURE @ ﬂ 7
Sgnature, tysed o onmé:r: name ol registered agenl and (lle t agphcable. {NOTE: Regsterad Agenl signature requirad when reinstaling) DATE
~ FILE NOW!! -FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fa‘f Will Be $550.00 Trust Fund Contribution.  []  Addedto Fees
Make Check Payabie to Florida Department of State
10. " OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VPT O Delele T, D change ] Addilion
NAME ORTON, RAY E. ' NAMI.
SIREET ADDRESS | 5000 LAKE WORTH RD. SIREET ADDRESS UROnonE22094 o
cuy-sr-zp | GREENACRES FL CITY-ST- 2P I 3/07-oome-012 15, 0
THLE § 7 Delele Hm [ Change [ Addition
NAME ORTON, CAROL L. NAME
sicE Apparss | 5000 LAKE WORTH RD. SIREEY ADDRESS
CITY-81-71P GREENACRES FL CITY-$I-2IP
une [ peiete e O change  [T] Addilion
NAME e NAMI,
SIREET ADDIU 88 STRECT ADDRESS
CITy-S7-2IP CITY-SI-2IP
TIE 7 Delele e O change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIiY-S1-2IP CIrY-51-71P
Ty [ Deiete TILE [ change  [J Aadition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-S81-7IP CIIY-SI-21IF
TILE : 3 pelete e {7 change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
12. | hereby cerlify that tho information supplied with this filing dees not qualify for the examptions contained in Section 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or truslee eampowered 1o execule this rgnerl as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed. or on an altachment wj addrose, with all g rod.
SIGNATURE:
6IGHATURE AND TYPEDLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytema Phona #




