2005 FOR PROFIT CORPORATION

--KANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P95000006471

1. Entity Name

DIVERSIFIED AUTO SALES OF ORLANDO, INC.

ecretary of State

04-25-2005 90230 013 ***150.00

Principal Place of Business

16555 WHITE ORCHID LANE
DELRAY BEACH FL 33446

Mailing Address

16555 WHITE ORCHID LANE
DELRAY BEACH FL 33446

Suite, Apl. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’104)
City & State City & State 4. FEl Number Applied For
65-0540718 Not Applicable
Zip Country Zp Country 5 Certificate of Status Daesired 0O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR Narne
1G605L5%B\5||:"1|G'|:EM Iocl::tl-é?_{Ellﬁ EANE Street Address (P.Q. Box Number is Not Acceptabie)

DELRAY BEACH FL 33446

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.:

~

SIGNATURE _

Sigrature, typad of printed name of tegrstated agant and btle f appkcable {NOTE: Registered Agent signature racuiied when reinslaling) DATE

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O pelete TILE [ Change [ Addition
MAME GOLDBERG, RENEE NAME
STIREET ADDRESS | 16555 WHITE ORCHID LANE STREET ADDRESS
GITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2P
HLE DPT O Delete TILE pf KLe 12 R - TR EFLO i Ef( =Crange [ Addition
NAME GOLDBERG, MICHAEL RAME OC.D 4&&’ & ﬂ(lé’f/f/é
SIREET ADDRESS | 16555 WHITE ORCHID LANE STREET ADDRESS

J3IZ 1D L4,
CITY-ST-7IP DELRAY BEACH FL 33446 CITY-ST-7IP /b o= L&I mf s,@g @(Cf(g % o E}; Yy
I

TITLE D 3 Detete TIE A ghange [ Addition
v GOLDBERG, IRA NAVE b ” H?j p{ W
STREET ADORESS | 16555 WHITE ORCHID LANE — = . . | STREETADDRESS _ . ..
CTY-ST-1F | DELRAY BEACH FL 33446 Cny-S1 20 pEu(ﬁf/ Beiek, FC 7 > ¥ré-
TITLE [ Delete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CNY-51-1iP CIFY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-S1- 2P CITY-S7-7P
TTLE O elete THLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-3T-7P CITY-ST- 28

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiverdf Bastaeampowered to execute this report as required by Chapiler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme ] 'l all other like empowered.

SIGNATURE: £ 2 Thp GoDEEFS Lf"( {O-\/

Data

Dayteme Phona #




