FILED

2004 FOR PROFIT CORPORATION
“ “ANNUAL REPORT Secretary of State

_16- o+ ek
DOCUMENT # 379167 07-16-2004 20012 010 150.00
1. Enlity Name
DEALERS SERVICE PRODUCTS, INC.
Principal Place of Business Mailing Address J4ub ‘ U q u
1786 NE 37 STREET . P. 0. BOX 23656
OAKLAND PARK, FL. 33334 US OAKLAND PARK, FL 33307 US
F R i AEIARAT K AR AR R
Suite, Apt. # etc. ! Suite, Apt. #, etc. 07092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1351755 Not Applicable
Zip Counlry 2 Country 5. Certificate of Status Desired (1] g?s Zgl::?:é“ona'

TS 6T Name anid” “Address of Current Registered Agent ~7. Name and Address of New Reglstered Agent

Name

"PALMER, CHARLES M

1786 NE 37 STREET Street Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK, :FL 33334

City ‘ FL Zip Code

8. The above named enmy submits this starement for lhc purposs of changing \ls reg:stcrcd office or registerad dgeni of both |n Ihe State of Flondd | am famillar wﬂh and accept
nte nbllgauons of reglstered agent:* o . A s

_____ < .._.-_.....L . ——— R

SIGNATURE' : L

wde s, S\gna uire, tv'pedurpnnted name of registered agent and title if applicable, (NOTE: Ragistered Agent signatire required when reinstating} DATE
» ;

l-'ll..E Nomu FEE IS $150,00 9. Election Campaign Financing~ | $5.00 May Ba | Ifi accordance with s. 607.193(2)(b), .S, the -
T Dua by Saptember '8,2004 "~ = Trust Fund Contribution= - 'D. -Added to-Fees ----|- -corporation did not receive-the prior- notice: .- --
10. 0 " i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PST 1 Delete TITLE [J Change  [] Addition
NAME PALMER, CHARLES M NAME
STREET ADDRESS { 1768 NE 37TH STREET STREET ADDRESS
Cimy-sT-2p OAKLAND PARK, FL CITY-ST-2P
TITLE : O Delate MLE O change [ Addition
NAME ‘ NAME

" STREET ADDRESS \ STREET ADDRESS
CTY-sT-2ip K CITY-SF-21P )
ME = oo [ — e~ 2 o= Chpetete . — N Tme _ .. - e ey -[lchange ] Acdition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o ) CITY-ST-2I
e . [ belste TITLE © [change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE ' 1 Detele TITLE . Clchange [ Addition
NAME - S .o .- . NAME ; . - el e e et e
—STREET ADDRESS | - I L b . STREET ADDRESS . T . PRI
CN-ST-20 lem 7 e, e s . ciry-St-2P P S O
TIME BN S SN P R Coe Dodee - cfme o Tl e 2 by oo Bue Sanos aus D Obenge r_E]Add\l:un
e U SRR .. :
STREET ADDRESS o e .. || STREET apDRESS L T T T T
i e & Tt ’ B | 1 241 O oo T s i e e o e

12.. | hereby certity that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
¥ indicated on this réport or suppleme al repibrt is true and accurate and that 7w mgnature shall have the same legal effect as if made under cath; that | am an officer or director
¥, of the carporation or the receiver gp empowered 1o execute thls rep 4 required by Chapter 607, Florida Statutes; and that rny narme appears in Bleck 10 or Block 11if
" changed, of on an’ allachmen

SIGNATURE: /"7,

7Lk
UDTYPED OR PRINTED NAME, OF S|auda SFFICER OA DIHEC’TQR Daytime Phone #

4'/

Jul 16, 2004 8:00 am



