2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 379167 Jan 08, 2001 8:00 am

1. Entity Name
DEALERS SERVICE PRODUCTS, ING. Secretary of State
01-08-2001 90040 004 ***150.00

Principat Place of Business Mailing Address

2040 NW 40TH CT. P. 0. BOX 23656
POMPANO BEACH FL 33064 QAKLAND PARK FL 33307
us us

76 e 37 S [RIRTR AR
ﬁg} g;;;f‘%‘,k‘ /-Z Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Statg City & State 4, FEI Number - Applied For
‘ 59‘1351755 Not Applicable

- Z -
2 3 CoPy b Country 5. Certificate of Status Desired | $8'75 A'dd:tlonal
3 3 al'b} Fee Required

\ U
2. Principai Place of Business {— 3. Maiting Address l }

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—  —PALMER-CHARLES-M—— - === gifger Agdress (P.O Box Numper is Nol Acceptatte; e o
1786 NE 37 STREET .
OAKLAND PARK FL 33334
City | Zip Code
A FL

8. The above named epd for the/purpose of changing its registered office or registered agent, or both, in the State of Florida.

 SIGNATURE
| Signature, typed or printegfname of registered agent and title if applicabie {NOTE: Registerad Agent signature required when reinstating) DATE
!
o o } "
9. ﬁhnstﬁ_orporatuon is e\lglnﬁ/tol satlsfy;ts Intangible A F"n.n‘EA:«lg)\gl..!1 FFEE |5.“$k1’50.:§0 10. Election Campaign Financing $5.00 May Be
ax filing rgqu\rement and elects to do so. er , 2001 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PST O pelete TITLE [JChange  [] Addition g
NAME PALMER, CHARLES M NAE 2
STREETADDRESS | 1768 NE 37TH STREET STREET ADDRESS 3
CITY-ST-2IP CHTY-ST-ZIP <
OAKLAND PARK FL |
TITE O pelete TITLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ palete TITLE [ change 7] Addition
NAME . NAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-2P ) - ) omy-st-zp T T RO
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-§F-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE * [ Detets TITLE [ Change  [] Addition
| NAME NAME
; STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-51-2F

13. | hereby certify that the infarmation supplied with this filing gaes not quaiify for the exémption stated in Section 119.07(3)(i), Floricla Statutes. i further certify that the information
indicated on thig report or supplemental report is true angrfacturate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or Luslee empowereg ecute this report assequired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12if

changed, or on an attachment wn addsesg, withg ke empowered.
SIGNATURE: 285140
Daytima Phone #




