FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000005732 00200 953; 032 %1 50,00

1. Entity Name
L.D.S. AUTOMOTIVE INC

Principal Place of Business Mailing Address DN N U 1

1511 SW 193 TERRACE 15117 SW 193 TERRACE 401&56

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 T

e A
3133 W3 Street

Suite, Apt. #, elc. Suite, Apt. #, efc. 07032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For
Hialesd €L 33018 85-0350122 Not Applicabi
” i 4 i ™

le_h7>3 O( P CounEﬁSA Zip Country 5. Certificate of Status Desired 0 fese.giﬁged;lonal

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HERRERA, GEORGINA

1511 SW 193 TERRACE - Streat Address (P.O. Box Number is Nat Acceptable)

PEMBROKE PINES, FL '3.3029

City FL | Zip Code

8. The above named gntity gwbmits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations ed agent.

SIGNATURE
. nama of registared agen| and Litle f apphicable. (NOTE- Regislared Agent mgnature requiced when reinstating} DATE
_FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
" Due by September 14, 2007 Trust Fund Contribution O  Addedto Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE VP 1 Delete HILE £ Change [ Addition
MAME HERRERA, GEORGINA NAME
STREET ADBRESS | 1511 SW 193 TERRACE STREET ADDRESS
CITY-5T-2P PEMBROKE PINES, FL 33028 CITY-ST-2IP
TITLE P 3 pelete TLE [change [ Addfition
NAME HERRERA, RAFAEL NAME
STREET ADDRESS | 1511 S.W. 193 TERR. STREEY ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33029 Ciry-53-2P
LE 0 petete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP
TITLE . O pelete TTLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TLE [ Detete ME [ change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CV-ST- 1P CITY-ST-2P
TME O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P Cmy-S1-2P

12. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rusipe empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if -
changed, ar on an attachmenpt-#ith dress, with all other like ed.

SIGNATURE:

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




