2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000020668 Feb 18, 2005 08:00 AM
f. Enly Nome - Secretary of State
DEEP SOUTH AUTO BROKERS INC.”
Principal Place of Business . _ Mailing Ad;:iress
882 THORPE RD PO BOX 561208
ORLANDO FL 32824 — . ORLANDO FL 32856
ST IR
Suite, Apt #, etc. . Suite, Apt. #, alc. 1st MOORE CR2E034 {10/04)
City & State — City & State " ' &, FEI Number i Aopied For
Zp Country ap County 5. Certificats of Status Desired d gigfq Lﬁ?ggk’"a’
6. Nama and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Narne
SBRZE i—}-ﬁ%Rhgé I;BEL Street Address (P.0. Box Nurnber is Not Acceptable)
ORLANDO FL 32824
City FL Zip Code

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 Fiarida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
. Signatuee, lyped or printed nems of regrsierad agent and llo f apploable (NOTE Registerad Agent s:gnature required when rinslating) DATE
1y .
FILE NOW ! FEE IS $‘[5Q.Dﬂ i 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00. Trust Fund Contribution. []  Added to Fees

Make Check Payabie to Florlda Department of State
10, QFFICERS AND DERECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete HTLE [Jchange ] Addition
NAME FREITAS, CYNTHIA A NARE
STREET ADDRESS {882 THORPE RD STREET ADDRESS
CTY-§T-2IP CRLANDOQ FL 32824 ) ~_ Jonrstze
e P [ Detete TIE HIR NI S4355 [JcChange [ Addifion
HAME FREITAS, MANUEL . . HAME (50, | &7 iy 24 1
STREET ADDAESS {982 THORPE RD “ | STREEY ADDAESS L Ed0n 30 ? 4 15, GD
CITy-sI-2IP ORLANDO FL 22824 CIEY-sT- 2P
TIE [ Deiete TTLE Clchange [ Additicn
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-5T-21P CTY-§1. 7P
TITLE [ oelate RELE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-§1-21 : CINY-ST- 2P
TmE O Dolete e [ change [ Addition
NAME HAME
STREET ADDRESS STREFT AGORESS
OTY-ST-2P CIFY-SF-7IP
HILE  pelete TITLE []Change [ Addifion
HAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-57- 2P

12. | hersby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes, | further certify that the information
indicated on this repertn supplemental report Is frus and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the carporation o agetvar or trustee empowered o exacute this rey as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on ang ent with an aghdle gll other like empower (/1)7

SIGNATURE Yot A /C} /?fr/m &(S'@b GGy

ED AIEE OF SIGMING OFFICER OR DERECTOR Daytme Phone #




