2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED U

DOCUMENT # P88000034293 Feb 25, 2004 08:00 AM
1. Entity N
nilty Heme Secretary of State
DEI AUTO SERVICE, INC.
Principat Place of Business Mailing Address
40 N. BUMBY AVENUE 40 N. BUMBY AVENUE
ORLANDOQ FL 32803 ORLANDQ FL 32803
Suite, Apt # elc. - Suite, Agt. #, etc. - MOORE CR2EQ34 (1 1/03)
Cily & State City & State ) 4. FEI Number ' — T TAppied For |
) £9-3578161 Not Applicatle
Zp Country Ze Country 5. Certificate of Status Desired [ ?g';fq‘ﬁsséﬁmal
6. Name and Address of Current Fleglsierec:l Agent 7. Name and Address of New Registered Agent o

Name

?é%%’ LAI\\];EFE*F;TOOO% BLVD. _ Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32807

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 Florida. | am familiar wath, and accept
the cbligatons of registerad agent.

SIGNATURE . = i . P
Sigaature, lyped of printed nana of regsiered agent 2nd W o apphaatila {NCATL Repiviered Agent signatus moursd whtn reinsialing) DATE
FILE NOW!!! FEE }S $150'00 el 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q_.9C}_ il Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ] 11. ~ ADDITIONS/CHANGES T OFFICERS AN DIRECTORS IN 11
TIE P [ Detete HTLE O change  [] Acditian
NAME DIAZ, ALBERTO NAME
STREET ADDRESS | 7525 LIVERPGOL BLVD STREET ADPRESS HOODOGNES05E -
cre-st2p |ORLANDQ FL 32807 o Y 51 79 D AN4-80022-003 155,00 _
TITLE [ Delete TIRE 3 Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-SF- 2P  § omveseze
TImE 1 oetete TLE o [ Change [ Addition
NANE HANE
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE O vetete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P _
LE [ Delete TME [ Change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cy-sv- 7P _§ crvest-zP o
TLE [ petete TiLE [ Change ] Addition
NAME NaME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P o

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 1 19.0??3)6}. Florida Statutes. | furiher certify that the information
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corparation or the receltver or rustee empowered to execlte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ; . z . - /22

NATURE AND TYPED QR PR QF SIGNING OFFICER O DIRECTH e Daytime Prane #




