2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # P030000631

1. Entity Name
DOR'S AUTO SALES INC

18

ecretary of State

04-19-2006 90098 009 ***150.00

Principal Place of Business

1881 SW 31 AVE
T1-6
PEMBROKE PARK, FL 33009

Mailing Address

1881 SW'31 AVE
16
PEMBROKE PARK, FL 33009

60028715

2. Principal Place of Business

3. Mailing Address

AN ER AT

Suite, Apl. #, elc. Suite, Apt. #, etc.
P P 03312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Applied For
42-1596108 Nat Applicable
Zip Count| Zj Count o
i P unisy 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

REID, DWIGHT O
352 SW 121 TERRACE
PEMBROKE PINES, FL 33025

Street Address (P.0. Box Number is Mot Acceptable}

City

FL l Zip Code

8. The above named enlity submils 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 ol registered agent.

SIGNATURE

Signalure. lyped or printed nama of registerad agent ang

utlg if applicable

{NOTE Ragistored Agent signaturg raguired when 1ainstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE P {7 Delete TIE ] Change [ Addition
NAME REID, DWIGHT NAME

STREET ADDRESS | 352 SW121 TERRACE STREET ADDRESS

CITY-58-21P PEMBROKE PINES, FL 33025 CImY-S1-2IP

{111 ] Dalete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-S1-TP CITY-ST-27P

TILE O oelete TITLE ] Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-2P CTY-ST1-7P

T5LE O petete THLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GTY-S1-2IP CITY-ST-71P

12. + hereby certify that the information supplied with this filing does not qualify lor the excmptions contai
accurate and that my signatu
is report g3 requires
ik powel

indicated on this report or suppl

of the corporation or the receivepdr trustee empowen

changed, or on an anachmenLsith an address, wil
K

SIGNATURE:

enial report is true an

d o
all o

regy

re shall have tl

ned in Chapler 119, Fiorida Statutes. 1 further certity thal the information
he same legal effect as if mada under oath; that | am an officer or direcior
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND rv.p/ab OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2-3/-04

Daylive Proae §

4




