2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P03000039934

04-04-2005 90097 025 ***150.00

1. Entity Name

D.L.S. UNLIMITED PARTS INC.

Principal Place of Business

1425 SW 105 AVENUE
PEMBROKE PINES, FL 33025

Mailing Address

1425 SW 105 AVENUE
PEMBROKE PINES, FL 33025

30033772

2. Principal Place of Business 3. Mailing Address

IO LR

Suite, Apt. #, eic. Suite, Apt. #, etc.

03262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
13.4247849 Not Applicable
ar Country Zp Country 5. Certificate of Status Desired O 58'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agsnt

e —ms . ] L |. Name . . o o
RUEDA, DIEGO _ : _

1425 SW 105 AVENUE Strest Address (P.Q. Box Number is Nol Accepiable}

PEMBROKE PINES, FL 33025

%

City - : FL |ZipCode

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

SIGNATURE .
R _ N Hgmﬂ{q:m?uapfhgwnfm_nfrogwﬂm agem and Ltle if applicabla. (NOTE: Registored Agenl signafure required when reinsiating) 1oy T - et L DATE R - A -
' FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing . _ . $5.00 May Be

Aftor May 1, 2005 Feoo will be $550.00 Trust Fund Caontribution. Added to Fees
10, . QFFICERS AND DIRECTORS - —_— 11, o e weme . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN-11- -~
TILE PD ) Delete TME i O change [ Addition
NME - © | RUEDA, DIEGO NIME
STREET ADDRESS | 1425 SW 105 AVENUE ) STREET ADDRESS
GITY-ST- 2P PEMBROKE PINES, FL 33025 CITY-ST-2IP
TITLE VD 3 Delete TITLE [ Change [ Addition
NAME VALENCIA, SARA E NAME
STREET ADDRESS | 1425 SW 105 AVENUE STREET ADORESS
CITY-S1-2P PEMBROKE PINES, FL 33025 CITY. 5T-21IP '
TILE [ Oelete TILE O Change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
oY-ST- 1P CITY-$T-2IP
TITLE [ Delete TIE O change ] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
ciry-§1- 1P CTY-ST-2P
TINLE . [ Delete TITLE O Change  {J Addition
NAME e NAME
STREETADDRESS | e N7 - _ STREET ADDRESS e .
oy sT. ap el o - OSBRI L BRI
WIE . ... .. . . T -t O Delete ME- - - | —— = T2H ol L T e (Y Bhange = [ AddRtion
NAME., .. ., ! TR .. - T
STREETADDRESS- | 3y riiy 1ol '™ g% . - DA T ‘STREET ADDRESS - :
CiTY-§7-2IP CITY-§T-2P . i o }

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on tgis report or supplemental repoit is true and accurate and thal my signature shall have the same legal eflect as il made under oath; that |'am an officer or diractor
of the corporation or the recaivar or lruslee empowered 1o exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 i

changed, or on an allac withzn address, with all otheplike empowered.
(‘\%M 93/24/0.5-
SIGNATURE: L = et

TURE AI@V‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




