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. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]}-

.

9/8/2005-90064-026-3550.00-8550.00

DOCUMENT # P04000033995 FILED

1. Entty Name LS

DTR MOTORS, INC. 05 UCT -7 Py s 4
sl J .

Principal Place of Business Maifing Address oo [,,'," AN “F

2955 PINEDA CAUSEWAY, # 103
MELBOURNE FL 32940

25565 PINEDA CAUSEWAY, # 103
MELBOURNE FL 32940

|IIIHIHEIIIIIIIIIIIHHIIIHIHHIIIIIIHIIIIIIIIIIIIllilllllllllllllll

2. Principal Place ol Business 3. Mailing Addrass
Suite, Apt, ¥, atc. Suite, Apl #, etc. 2nd MOORE CRZEN34 (5,05)
City & Siate City & Siate 4. FE) Number Applied Far
5(-0477 B80S Not Appicable
Zip . Country Zp Counlry 5. Certificate of Status Dasired a $8.75 Aaditional
. Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
. Nameo

BOYLE, WILLIAM F Il o

2955 PINEDA CAUSEWAY, #103 Sueat Address (P.O. Box Numbet is Not Acceptable)

MELBOURNE FL 32840

City FL I 2Zip Code

8. Tho above named entity submils this statement for the purpose of changing its regislered olfice or registered agent, or both, in the Slate of Florida. | am familiar with, and acecep!
the obligations of registered agent,

SIGNATURE
Sgraiwe, iyped o orried new ol 1eges eed agent anct itk d applcably (NQTE Py Apan tegured when DATE
~ FILE.NOWUI FEE IS 5550.60 5.607.193(2)(b), F.S., allows for the waiver of the $400.00 , X .
; ; ) . e 9. Flection Campaign Finarcing $5.00 May Ba
DUE BY Septomber 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribution. []  Added to Foss

Make Chack Payable to Florida Department of State

did nol receive prior notice. Fee to file is $130.00. OO

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

e D O petete HTLE Clchange [ Addition
HAME BOYLE. WILLIAMF It © 4 NAME

SIREET ADORISS | 2055 PINEDA CAUSEWAY, ' 103 STREET ADOSESS

OrY-51-21P MELBOURNE FL 32040 CiIY-51-2P

e 3 oelets HILE [ changs ] Aadition
HAME MAME

STREET ADDRESS STREET ADORESS

CIY-ST-71P Y-Sl 79

N . - . [ Deiats TILE ——[=)-Change 5] Addltion
NAME NAME

SIRLET ADOALSS SYRECT ADDRESS

CITY-ST- 2P CIy- Sl e

nne [ Delete 1}{13 3 Change  [J Addrlion
MANE HAME

STREET ADDRESS STREET ADDRESS

CilY.ST-2IP CilY.Si- W

L O tetete i Flchange  [J Acaion
FAME HAME

STREER ADDAESS STREET ADDRESS

ary-st.ae CHY-S1-29

[H14 O octete e O crangs ] Addition
MAME MAME

STRELT ADDRESS STREET ADDRESS

CHY-S1-2P aTy-ST. 2P

12. | hereby certfy that the |nformauon sugp i
indicated on this repori offsup
of the corperation or thelfy
changed, or on an aita)

SIGNATURE:

all

s empoweshd JO xec 8 this repor as requirad by Ch:
p ampowaled '

63 npt quatity for the exemplon stated in Section 119.07(3)(i), Flarida Statutes. | further certfy that the information
urgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

1[6[11 Q052474072

Deaytroes Phone §




