2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. L]
DOCUMENT # P24000059650 Apl‘ 28, 2005 08:00 AM
2, Entty Name , _ Secretary of State
D.T.S. AUTO, INC. |
Principal Place of Business _; ) o 'ﬁmiing Address
12550 MILITARY TR 732-4 NE 12TH TERRACE
BCS}YNTON BEACH FL 33435 BOYNTON BEACH F1 334358
U - :
Sute, Apt #,e1c. T [ Sulte, Apt 4, elo. - ' 1st MOORE CR2E034 (10/04)
City & State T - City & State ’ 4. FEIl Number Appiied For
65-0510829 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Naﬁe ﬁﬁ Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

— . .. .1 Name
ROSALE, DAVID J

732-4 NE 12TH TERRACE Street Address (P 0. Box Nurriber is Mot Acceptabiz)
BOYNTON BEACH FL 33435 = - :

City o FL Zip Coda

8, The above named entity submits this statement for the purpase of changing its registered offica or reglstered agent, or both, in the State of Fiorida | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - — ——— . - -
Signatyre, ypad of Arinted nama of regrstated agant and Ile  apphoable © INDTE Ragestered bgent sgnature required when meinclatingl : DATE -
PRt S A e i )
FILE NOW!I! FEE IS $150.00 . 8. Elsction Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00

; . Trust Fund Contribution Addedto F
Make Check Payable to Florida Depattment of State H eeloTRes

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

TmE e o 1 Detste we [Jchange  [1 Addition
NAME ROSALES, DAVID J NAME

STREET ADDRESS | 732-4 NE 12TH TERRACE STREET ARDRESS

cry.st-ap - BOYNTON BEACH FL 33435 . ) Cy-ST-

NiLE o ) ) 7 Delele TRE [Jchange [ Addlion
NAME NAKE UBGGUDgH&EﬁI

S1REET ADDRESS SIRCCT AGORESS 428 05-50050-001 150.00

GITY- ST 77 Gy7Y-ST- 2P

fne T - O Delete e ] Change [ Addition
RAME MAME

STREET ADDAESS SIREFT AQDRESE

CY-SI-2P olY-81- 00

013 o N o O Dalete TITLE Ll Change [ Avuiiic
NAME NAME

STRELT ADDRESS SIREEY ADERESS

CTY.S1-2F ity -S1-7F

WILE i ) - ™ Delete TTE 7 - [ Change [ Adiii
NAME WAL

STREET ADDRESS SIREET ADDRIES

CITY.ST- 2P i CiTY-51- 2

I S o o O telete mE Clchange [ A
NAME NAME

CIRETT ABDRESS STREET ADDRESS

Y- ST-aF Y51 2P

12. | hereby certify that the information supplied witFy thiis m'mg does not_qualify for the exemption stated In Section 1 19‘075’{3)0), Florida Statutes. I further certify that the information
indicated an this repert or supplemental report is trde and accurate and that my signature shall have the same legal effeci as If made under cath; that } am an officer or director
of the carporation or the receiver or rustee empowered In execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block {0 or Block 1t

changed, or on an attaghment with an address_: ithaT ol Tke em;_mwered P
412503 (5%1) 4994302

SIGNATUR £ :
NAME DF SIGNTNG OFFICER OR DIRECTOR - =T Dae Caytme Phona 4

GNATURE AND TYPE!




