FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  J53740
t. Entity Name 04-10-2003 20167 040 ***150.00
NATIONAL DEALER SERVICES, INC.
Principal Place of Busingss Mailing Address
14021-B N. DALE MABRY 140218 N. DALE MABRY
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEl Number Applied For
59—2766575 Not Applicable
Zip Country Zip ’ Courry 5. Certificate of Slatus Desired ~ []  $8+79 Additional
Fee Required

f. Name and Address of Current Hngslered Agent B 7. Name and Address of New Registered Agent

e Begrr | JER wpres (.

BIEN, TERRANCE L. ress ox Number is Not Acceptable
15812 HAMPTON VILLAGE DR APPCESS "l g2 B
TAMPA FL 33818 J6ll8 VaNOERBILT DRIVE
Y OoESSA FL |3%%s0

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

SIGNATURE
x

A Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rginstating) DATE
FILE NOW1!! F_EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ThLE PD [ Delete THILE . BXchange [ Addition %
NAME BIEN, TERRANCE L. MAME PuEN /TERRAE L. peve pRESS | S
smeet aorcss | 15812 HAMPTON VILLAGE DR swecraooiiss | J o /S VANDERBILT 3
onv-st-ze | TAMPA FL CATY-ST-2P ODESsH FL D3SS6G o

i &

TITLE [ Delete TITLE [ change [ Addition 6
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P GITY-ST-21P
TME - Tt - T s T T me s s e s [E]peleter o 2R TE e a|eees e 5 e TS (T8 L R taedis ,A,D;QHEQQB) _D--Amo-n% R
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2P

TITLE [ pelete TNLE [J Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE [ pelete TILE [ change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TILE [ pelete e [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemation stated in Section 119.07(3)(), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcutg IS TENor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an altachment with an address, with all other like®
9/nle3  (213)90-330
o i Date L B

aytima Phona #

SIGNATURE:

AY  000Y9Y0



