FILED

Jan 18, 2005 8:00 am
2005 FOR R R OAL REPORT \TTON Secretary of State

DOCUMENT # H51649 01-18-2005 90060 003 ***150.00

1. Entity Name

INDEPENDENCE RV SALES & SERVICE, INC.

Principal Place of Business Mailing Address
12705 W COLONIAL DR % SHAWN G RADER
WINTER GARDEN, FL 34787 US 215 N EQLA DR 4 O 0 0 2 9 8 3

ORLANDO, FL 32801-2028 US

T s AEARRAA VR LTAR DAY R

Suile, Apt. #, elc. Suite, ApL. #, etc. 01102005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
59-2648497 Not Applicable
. le. —— - . COUTD’ ’ e JR— . Country = -|-+8. ‘Certificate of $tatus Desiréd O -$8.75.Addtional
. Fee Required
6. Nama and Address of Current Reglstared Agent 7. Name and Addrass of New Ragistered Agent

Name
RADER, SHAWN G.
215 NORTH EOQOLA DRIVE Strest Address (P.Q. Box Number is Not Accepiable)
ORLANDO, FL 32801

City FLJ Zip Code

8. The above named entity submits this statemant lor the purpose of changing its reglsterad office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE - -

Signatura, lyped or printed name of registered agent and titie if applicable. (NOTE: Ragisterad Agent mgnature required whan rpinsuting) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing  _ $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE O Change [ Addition
NAME JORDAN, WILLIAM R NAME
STREET ADDRESS | 9746 WYLAND COURT STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2P
e S ] petere TME (O Change [ Addition
NAME JORDAN, JULIEH NANE
STREET ADDRESS | 9746 WYLAND COURT STREET ADDAESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-21P
oTme | WP . ) i B C O pelete. - 2. fTME e - e e v . cwmeewaz - 7o [ Change. =[] Addition
KAME =~ T | SIMPSCN, CHARLES E T T RAME
STREET ADDRESS | 356 COVERED BRIDGE DR STREET AODRESS
CITY-5T-2P OCOEE, FL 34761 CHTY-ST. 2P
TME 7 Delee TME [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
crry-57-21P CITY-8T-21
TITLE . [ Delste TIMe {C]Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS : .
CITY-ST-ZP - . CITY-ST- 217 L
e o o -1 Detete e - D Change [ Addilion
NAME o ’ HAME o - B — e e
STREET ADDAESS | . - PN - - ) - - STREET ADDRESS .
EITY-57-2P - .. ’ . cry-1. 21 B

12. | heraby certify that the information supptied with this filing doses not qualify for the exemnption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowared to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant w_ith an address, with all other like empowered.

A
siGNATURE: W0 K Povd—  witriam R gordan 1-12 08 (Y81 18718

SGHATURE AND TYPED OR Pmmvn OF SIGNING OFFICER OR DIRECTOR = Datytime Phona #




