2007 FOR PROFIT CORPORATION
ANNUAL REPORT

$

DOCUMENT # P030001261

1. Entity Name
D.L.S. AUTOMOTIVE INC.

22

Principal Place of Business

5369 GALBERRY LANE
GULF BREEZE, FL 32563

Mailing Address

5369 GALBERRY LANE
GULF BREEZE, FL 32563

2. Principal Piace of Business - No P.C. Box #

3, Mailing Address

Suite, Apt. 4, eic.

Suite, Apt. #f, elc.

FILED

" Feb 26,2007 8:00 am
Secretary of State

02-26-2007 90061 004 ***150.00

DA RS

02142007 Chg-P CR2E034 (12/06)
Cily & Stata City & State 4. FEI Number Applied For
20-0304487 Nat Applicable
Zi Countr Zi I i
v ountry P Country 5. Certificate of Status Desirad {1 5875 P}ddltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BASS & SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN STREET
PENSACOLA, FL 32501-4504

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submils 1his slalement lor the purpase ol changing its registered oflice or registered agent, or both, in the State

Ihe cbligations of registered agent.

SIGNATURE

of Florida. | am familiar with, and accept

Sgnature, typed o printed name of registered agent and

e ¢ applicable. (NOTE: Registered Agenl signature required whan reinstating)

DATE

FILE NOW! FEE IS 5150.00
After May 1, 2007 Fee will be $550.00

9. Elaciion Campaign

Financing

Trust Funa Cantribution.

$500 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [7] celete TITLE (] Change  [T] Addtion
NAME SMITH, DANIEL L NAME

STREET ADORESS | 5369 GALBERRY LANE STREET ADDRESS

CIFY-5T-2IP GULF BREEZE, FL 32563 CITY- ST-7IP

TIMLE M elete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1iF CRY-ST-2IP

TILE [ pelete TITLE [ Change {73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-§T-21P

TIME [ celete TIME 3 Change [ Addition
NAME NAME

STREET ADDRESS TREET ADDRESS

CiTY-S7-2P CY-§7-2

TITLE [ telele THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-2IP

TITLE [ etete TIME [J Change [ Adtition
NAME NAME

STREET ADDRESS (\ STREET ADDRESS

CITY-S§T-2IP \ CITY-ST-21P

12. | hereby cerlily that the informa
indicated on this report or supp
of the corporation or the receiv
changed, or on an attaghment

or} supplied wilh th

of frustee empower

is fifng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

-\

.

2 -21- 0%}

enial report is (ru d accurate and that my signalure shall have the same legal eflect as il made under oath; that | am an officer or director
a 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 i
jthjan addrass, with 3 other like empowered.

&30-232-6k

SIGNATURE:

SIGN MO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phong #

v \



