FILED

2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # PO3000063118 02-16-2007 90031 003 ***150.00
1. Entity Name
DOR'S AUTO SALES INC
Principal Place of Business Mailing Address q 0 0 1 3 32 q
1881 SW 31 AVE 1881 SW 31 AVE : ;
-6 - '
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009 -
e DA ETRRD
Suite, Apt. #, atc. Suite, Apt, #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
42-1596108 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired J gg';ilﬁf:;tional
6. Name and Address of Current Regi ad Agent 7. Namo and Addrass of New Registared Agont

Nama

REID, DWIGHT O
352 SW 121 TERRACE Streat Address {P.0. Box Number is Not Acceptabie)

PEMBROKE PINES, FL 33025

City FL ’ Zip Code

8. The ahove named entity submits this statemant for the purposa of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

. Sigrature, typed of printed name of registered agent and title if Applicabla, [NOTE: Regisiered Ageni signature required when raingtating) DATE

FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME P g (3 Delete TLE {J Change  [J Addition
NAME REID, DWIGHT . NAME
STREET ADDRESS | 352 SW121 TERRACE - STREET ADORESS
CITY-S5-2IP PEMBROKE PINES, FL 33025 CITY-57-2IP
T [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TLE ] nalets TILE [ crangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE O Delete Tng [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-571-2IP CITY-ST-2IP
TILE O ostete TILE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify that tha information supplied with this liling dyes not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup| ental report is true curgli®yand thaj My signature shalt have the same legal effect as if made under ocath; thagt am an officer o director
10 AxeghigAhiscepprt as required by Chapter 807, Florida Statutes; and that my name appedfs in Block 10 or Block 11 if
ar

of the corporation or tha receiyer §r frustee empower!
mpowgfad.,
2=fte_0 7] P54 -5 3/:29;7
[

changed, or on an altachmegt wifh an address, witl
GNATURE AND wpzn/o'n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytume Phone 8

Y

SIGNATURE:
7/ /



