' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 04-21-2003 90414 024 ***150.00
D.T.S. AUTO, INC.
Principal Place of Business Mailing Address
12550 MILITARY TR 7324 NE 12TH TERRACE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suits, AP, etc. X CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number 65’0510829 Applied For
) Not Applicable
“p Country s Country 5. Certificate of Status Desired | $8'75 I-}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add s of New Registered Agant
| DAy -
e T — —_ R e v-l N = asﬁ'_e}_w —
ROSALES, DAVID J
Stia ress (P.O.,Box Nymber is Nat AO’iE‘ﬁtabT)—
11119 BLUE CORAL DRVE L‘( oy N E R R nce
BOCA RATON FL 33498
Ci . i rd
"CoynTon TeacH FL | “8535¢) 2,5
8. The above na : [ the purpose of changing its registered office or re-:::jistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations s rg ; ) K /
S.GNATUR }7 > ; )R D 0.8A RS wal, /02
Igna sira, typed or printed name Wgem and title T applicabie. (NOTE: Registered Agent signature required when reinstating) ¥ patE
- - FILE NOW!! EEE 15.$150.00 . N )
- B . .. . . .. | -9 EectienC Financin
Aﬂer May 1,2003 Fee will be 5550 00 .TrjztIggnﬂa(rjn:natlr?bnutig]n- " D" ) f?d-g(?oh;iisa ®
Make Check Payable to Florida Department of State '
10. . OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YTLE P ] [ pelate TITLE [ Change [ Addition
HAME ROSALES, DAVID J NAME
sTRecT apRESS | 732-4 NE 12TH TERRACE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33435 CITY-81-2IP
TITLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-8T-2IP
TTmE T TooememmamL. oo - Clpeetes | ME~~—F2{7Fewmez = - 277 . —e . [X:Change,. [J Addition _
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' GITY-ST-71P
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
ML O Delete TITLE ' ' [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repogk-ersuppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or B ZXETyle this report as required by Chapter 607, Florida Stgtutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attawey ) ; & empowered.
IATAEZs 5 e5D 4 (5e1] 4296303
SIGNATUR‘ - ALZ. 117, 02 (56!
STENATURE AND TYPED OR pAINTED NA)JF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



