2006 FOR PROFIT CORPORATION FILED 7

ANNUAL REPORT — Mar 27, 2006 8:00 am

DOCUMENT # P03000126122
i Secretary of State
D.L.S. AUTOMOTIVE INC. 03-27-2006 90249 003 ***150.00
Principat Place ol-Business Mailing Address
5369 GALBERRY LANE 5369 GALBERRY LANE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 Lo
e T
Suite, Apt. #, etc. Suite, Apl. #, elc. 03212006 ' Chg-P CR2E034 (11/05)
City & State City & Stala 4. FEI Number Applied For
20-0304487 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired | gese';gﬁdm'ﬁuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

BASS & SANDFORT ACCOUNTANTS, PA

1301 W. GARDEN STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501-4504

. City FL Zip Code

8. The above named entity submits this stalement for the purpose ol changing its registered oifice or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Sigrature, typed or printed name o registered agen and tiia A applicable. {NCTE: Registered Agenl signaturs roquied when renslating) DATE
FILE NOWII! FEE iS $150.00 9. Election Campaign ﬁnancing $5_00 May Be o
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR P [ Delete L (O Change [ Addition
NAME SMITH, DANIEL L NAME
STREET AGDRESS | 5369 GALBERRY LANE STREET ADCRESS
CIY-ST-21P GULF BREEZE, FL 32563 CImy-5T-2IP
TITLE [ Detete TILE O Change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CRY-ST-2IP CITY-ST-21P
TIMLE B O pelete TLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME 07 Detete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2IP CY-ST-2IP
TME O Delete TME B [ Chage [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Cry-ST-11P CY-ST-2IP
TITLE £J Delete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS )
Cy-ST-2IP 4 . CITY-ST-2IP

12. | hereby certily that the information
indicated on this report or suppleme
of the corporation or the receiver or |
changed, or on an at ment wjih a

SIGNATURE:

plied with this filing dogd nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further caerlily thal the information
| report is true and acgunate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
lee smpowerad 1o exepyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with alifother kg empowerad. /
Date

(

SIGNATUREANDT’&ED OR PRINTED NAME OF %‘MNO OFFICER OR DIRECTOR Daytime Phone &




