2007 FOR PROFIT CORPORATIQN

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000023619 Jan 31, 2007 08:00 AM
1. Enlly Name Secretary of State
DELUXE AUTQ TOPS, INC.
Principal Place of Business - © Meailing Address o B o
3200 SHAWNEE AVE STE § 3200 SHAWNEE AVE STE 5
S AR
2. Principal Place of Businoss - No P.O. Box # 3. Wailing Addrass -
Sutte, Apt #, cle. T SAJﬂe, Apl # oe. 1st MOORE CR2E034 (?GI{JE)
City & Slale ) City & Staiz - 4. FE! Number 1 TapplicdFor
S 03-0407798 ] [ Mot Applicatito
Ze Country Zp Couniry 8. Ceriificate of Stalus Desired O ‘?ggiﬁfggm"a}
6. Nama and Address of Current Registered Agent j 7. Name and Address of New Registered Agent -7
) Mame )
QUIRCZ, SAL
3200 SHAWNEE AVE STE 5 Sueet Addrass (P.0. Box Number #s Not Accoptaiiie] _
WEST PALM BEACH FL 33408 _
City FL } Zip Code

8. The above named ontily submits this statement for the purpose of changing its registored offica or registered agent, or bath, in the State of Florida | am familiar with, and accopt

the cb{iqatio? torad agenl,
-]
SIGNATURE 2 M{E _— 2V 7

Sgnature, typed af pﬁnte-t;n-amu @ regrtered agent and fiig © apphcabie. {ROTE: Reqistarad Agant SIgnaltng faqursd waes sanslahng}
" — — !
FILE NOW!! FEE '§ $150.00 ¢, Eloction Campaign Financing $5.00 mzyBe
After May 1, 2007 Fe§ Will Be $550.00 Trust Fund Contribution. [3  Added to Feas

Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS l 11. ) ADDITIONG/CHANGES TO CFFICERS AND DIRECTORS ¥ 13
i o [ Dstete Hai T ] Change [ Adcisn
HAME QUIROZ, SAL NARE GDUEE:EE}G e
SIRCFT ADDRCSs | 3200 SHAWNEE AVE STE 5 SIBECT ADDRESS 0240240 ?'Sg}égg _1_ e ix
aresi e | WEST PALM BEACH FL 33409 CITY ST 2P ' s 15000
WRE 3 Delete [[iH3 [ change [ Avdiliv
T . RAME
STREF ] ADDRFSS STREET ADDRESS
CRY ST 2P L 7Y -S7- 7P
i ) ] petese TE Clchange 3 addifion
HAlE NAME } . .
SIRE L ADDRESS STRELT AGDRESS
CIfY 179 oS- 4P
HisE - 3 Delete TIE - Clomnge [ Additen
RAME NAKE
SEREFT ABDRESS STRECT ANBRESS
&Y s 7P G52 2P
THRE B Cipele  § me " O Change [ Addiion
HAKE HAME
HIREFT ADDALSS STHECT ADOFESS
CEY -51- 1 -t I
s - 7 Detete e Cicnange [ Acdition
HAME HAML
SIRELT ADDRESS SIREEY ADRESS
CITY ST 1P § o sz

12, | hereby corlily that the informalion supplied with this Ming does not qualify for he exomptions confainod in Section 119, Florida Staiules. 1 further cortify that the information
indicated on this report or supplemental teport is rue and accurate and that my signature shall have the same legal effoct as i made undor cath; that 1 am an officer or direclor
aof the carporation or (he receivor or trusice empowered to execute this report as required by Chapler 807, Florida Statules; and that my narme appoars in Block 10 or Block 13
if changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE:

SIGMATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dtime Pricne o



