[P

FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT

ecretary of State

B

DOCUMENT # P03000039934 04-21-2004 90041 045 150,00
1. Entity Name
D.L.S. UNLIMITED PARTS INC.
Principal Place of Business Mailing Address JiydJdobuy
1425 SW 105 AVENUE 1425 SW 105 AVENUE
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025 .
s S I AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

J?’ Lf? ‘1’ .78 q q Not Applicable
Zip Country Zip Country 5. Certificate ol Status Deswred O Eeae gesq LJ:?::lonal
e R e | S it i S T | v e s e o s S S — et
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regmtered Agent ’
Name

RUEDA, DIEGO

1425 SW 105 AVENUE Street Address (P.0. Box Number is Not Acceplable}

PEMBROKE PINES, FL 33025

City

FL | Zip Code

8. The above named entity submits thig statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of reglstered agent.
+

e ——— - . i

SIGNATURE

- L G e e e e s e

Signature, typed or prinled name of registersd agent and title If applicatia, (NOTE: Registerad Agam signatu_m raguired when reinstating) DATE

R i
L FILE NOWI!I FEE IS $150.00
_ After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
~Trust Furd Ccntrlbullon ==

. $5.00 MayBe
[J-~ ~Added to Fees: - |-+

10. OFFICERS AND DIRECTORS 11. t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PD [ oeite : O Change  [J Addiion
NAME RUEDA, DIEGO . - NAME _ _ ; '

STREET ADDRESS | 1425 SW 105 AVENUE STREET ADDRESS

GITY-§7-21P PEMBROKE PINES, FL 33025 Ciy-st-21P

TILE VD [ pelete TITLE [Jchange [ Addition
NAME VALENCIA, SARAE NAME

STREET ADDRESS | 1425 SW 105 AVENUE STREET ADDRESS

CIv-§7-2P PEMBROKE PINES, FL 33025 CHY-5T-2IP

i 1 {1 S e e Obefste____ g mME_ L . [ change _ _[J Addition .
NAIE a NAME "_*
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-21P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE O3 Delere TIE [ change [ Addition
-HAME R — e - . NAME . : s
-STREETADDRESS | -~ - . PR o | simeET apoRess. S
CITY-ST-2IF. .t i e sy . fomste o

WRE - MR e L : P I TR I [Jchange [ Acdition
CMAME_ e NAME C

STREET ADORESS . - . T sweraooress | : o me e
citvsseze W 7T 7T T T R cny-sr-zF - - - TIPS

12. | hereby certify that the information supplied with thls flimerdnes not qualify for the exemption stated in Section 119,0743)(i), Florida Statutas. | further certily that the information
" indicated on this report or supplementa! report is joegapd dogtmate and that my signature shall have the same legal effect as il made under ¢ath; that { am an officer or director
of the corporation or the receiver & : te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ‘7‘5'7’ 6"/837:2&
pu/rfoy

a empowered.

SIGNATURE: g3y 6008231

Daytime Phors §

—



