2006 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) ‘ Feb 20, 2006 8:00 am

PQ-PNUMENT # P02000023619 Secretary of State
. Entity Name
’ 02-20-2006 90040 023 ***150.00
DELUXE AUTO TOPS, INC,
Principal Place ot Business Mailing Address
3200 SHAWNEE AVE STE 5 3200 SHAWNEE AVE STE 5
T 33409 e ”lmll‘ m ||”I ”l“ ||”' I"u mll |I“|”||| “”I I‘m “l,l ‘l““l ll .“.
2. Principal Place of Business w 3. Mailing Address ’
322 StfH e~ 3200 SE phpee S

Suite, Apt. #. etc. ’ Suite, Ap:. #, etc. 15t MOORE CR2E034 ({10/05)

4y 275 ZZ 5
City & State RS Cily & State 4, FEI Numper Applied For
Py D . ‘ ;A . e A2 ﬂ_ F P AN 03-0407798 Nat Applicable
: 1°4 e 14
2'97 J Yz ? &Cﬂumw % ZIEB 39,9 County 5. Certlficate of Status Desired O fi-gi Sf’:‘;‘i""a'
6. Name 8nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
gzuég%%ifﬁhEE AVE STE 5 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL | Zip Code

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

SIGNATURE

Signawre, yped of pritea naime ol rmostered agunt aad Gic 0 apphcatle, (NOTR: Ragisiared Agent signalure roauired when romstating) DATE

8. Election Campaign Financing $5.00 Mmay 8e
Trust Fund Contribution.  [] Added 10 Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L3 Delate TLE O change [ Addition
NAME QUIRCZ, SAL HAME
STREET ADDRESS | 2200 SHAWNEE AVE STE § STREET ADDRESS
CITY-St- 71 WEST PALM BEACH FL 33409 CITY-ST-2IP
TILE [ pelete TITLE [J change (] Additian
MAWE " NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITy-ST-219
TITLE ) [ Datere TI1LE _ 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
ILE O Detete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
THLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-§7- ZIP
fifls O Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-2IR CITY-ST-7P

12. ! hereby certily thal the information supplied with this filing does nect guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial repert is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changead, or an an attachment with an address, with all other like empowered.

SIGNATURE:

[ —Og —0C- 527 & 562

SIGNATURE A FICER OR DIRECTOR Dato Dayhme Phona #




