- FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

r f
DOCUMENT # J53740 ecretary of State
1. Entity Name 04-11-2008 90058 007 ***150.00
NATIONAL DEALER SERVICES, INC.
Principal Place of Business Majling Address
14021-B N. DALE MABRY 14021-B N. DALE MABRY
TAMPA, FL 33678 US TAMPA FL 33618 US
S TV S =D R L

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far

59-2766575 Nat Applicable
Zp Country ap Courtry 5. Certiticate of Status Desired 0 geaegasq adr:(:“‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of Noew Registered Agent
- Name - .
BIEN, TERRANCE L
16118 VANDERBILT DR. Street Address (P.O. Box Number is Not Acceplable)
ODESSA, FI. 33556
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigruture, typad or printsd name of registared agent and title i epplicable. {NOTE: Registored Agent signalura required when reinstating) . DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be R
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 belete TILE Jchange  [J Addition
NAME BIEN, TERRANCE L. NAME
STREET ADDAESS | 16118 VANDERBILT DR. STREET ADDRESS
Cmy.sT-79 ODESSA, FL 33556 cmy-51-21F
TE [ Delete THTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ciry-sr-2Ip
TiLE O Dekete THLE O Change [ Addilion
NAME NAME
STAEET ADDRESS - - STREET ADDRESS
CITY-ST-21IP CITY-ST-2P
TILE O Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Cmy-57-2IP
TITLE O Delete TiTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 heraby certify that the information suppted with this flh g does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report 15 iwenand accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or rusiee ermpp M to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an t-machmem with an addge Il other like empowered.
SIGNATUR Yialo8 (30>)%f-33S2
Data Dayiima Phone #




