7 FILED

2008 FOR PROFIT CORPORATION « Mar 31,2008 8:00 am

ANNUAL REPORT _ Secretary of State

r

DOCUMENT # P03000126122 03-31-2008 90005 021 ***150.00

1. Entity Name

D.L.S. AUTOMOTIVE INC.

Principal Place of Business Mailing Acddress ,

5369 GALBERRY LANE 5369 GALBERRY LANE

GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

A DS
Suite, Apt. #, etc. Suite, Apt ¥, elc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nuymber Applied For

20-0304487 Not Applicable
Zp Couniry 4 Counlry 5. Cenificate of Status Desired (8] Eg'gesqgg;‘;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

BASS & SANDFORT ACCOQUNTANTS, PA

1301 W. GARDEN STREET Street Address {P.O. Box Number is Not Acceplable)

PENSACOQLA, FL 32501-4504

City - FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Fioniga. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawre. typed or printed name of registered agent and titie d apphcable. (NOTE: Remistered Agent signature requied when renatatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. | Added to Feas
10. QOFFICEAS AND DIRECTORS 11. ADDITICNS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TMILE P 1 oelete TILE [C}Change 7] Addition
NAME SMITH, DANIEL L ) NAME
STREET ADDRESS | 5369 GALBERRY LANE STREET ADDRESS
CITY-§7-2P GULF BREEZE, FL 32563 Ciry-ST-2P
e ] Dulete Tme (J Crange ] Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Chv-57-2°P CITY-ST- 2P
TLE T Delete TITLE [ Change (] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TME {1 Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S81-21F
TLE 1 Delete TITLE [ JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-57-2P cmy-si-zip
TITLE 7 Cetete TITLE [J Change T Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2P ™ CiTy-§T1-71P

indicated on this repof] or supiplermental report is frugan curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpeoratio or ider oritrusiee empgwetgd to geecute this repoit as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

12. | hereby certify that the informatioN supplied with ghisYilin es not gualify for the exemptions conlained in Chapter 119, Florida Statutes, | further cerlity that the information
itfyall othgr like empowered.

SIGNATURE: e \ £ [ 2% ( 05 Ss0-232-6493

AND TYPED OR PRINTED WES $IGNING OFFICER OR DIRECTOR Date Dayume Prane #

v

2.



