2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J69585 _ |

1. Entity Name

DEALER SERVICES UNLIMITED INC.,

[

Principal Place of Business

31 CLOVERLAND COURT
PENSACOLA FL 32505

Mailing Address

31 CLOVERLAND COURT
PENSACOLA FL 32505

2. Principal Place of Business _

3. Mailing Address

FILED
Feb 26, 2005 08:00 AM
Secretary of State

i

il

I

i

Suite, Apt. #. efc, Suite, Apt. #, efc. tst MOORE CR2E034 (10/04‘]
City & State City & State N 4. FE! Number i Applied For
59-2798383 Not Applicable
Zip Ceuntry Zip Cauntry ; . $8.75 additional
5, Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Name
gf\gﬁg\%ﬂﬁ&xﬁ%g S Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32505 _
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing Its tegistered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the chligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registesad aganl and tile f eppicable

INOTE Rugistarad Agant signature raquirad when /instating)

DATE

FILE NOWX! FEE IS §150.00°
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stats

Trust Fund Centribution,

9. Election Campaign Financing . $5.00 mayBe

Added to Feos

O

10. OFFICERS AND DliﬁECTORS 11. ADCMIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

ML P - - 7 Delete mie [JCange  [J Addfion
NAME HARRISON, WESLEY &, NAME i -

SIRESY ABDRESS | 31 CLOVERLAND CT STREET ADDRLSS g :,};:lﬂg,qg‘ﬁgggglrgg 150,00

orv-st-ap | PENSACOLA FL are-st-op HASLERAEITIILSTUCY L

e v [ Detete TTLE [ Change [ Addition |
NAME HARRISON, VICTOR K NAME i
STREET ADDRESS | 12538 OPHELIA DR STREETADDRESS

CITY-ST-2IP PENSACOLA FL aTy-§T- 2P

TILE g [ Delete HILE [ Change [ Addition
NAME CHWASTYK, STEPHEN P NAME

STRECT ADORESS | 1213 HAWTHORN DR STAECT ADDRESS

OTY-SI-3F | PENSACOLA FL F LY-ST. 28

TITLE T 7 Delete TITLE [ change 1 Addition
NAME FULLER, TERRY D NAME

STREET ADDRESS [2189 QAK ST STREET ADORESS

CiFY-5T- 2P FT WALTON BCH FL o7y -51-2P

TIILE 3 Delete TiLE [ change L] Additioh
NAME NAME

STRELT ADDRESS _ STREET ADDRESS

CTY-51-21P CHTY-51-2IP

TITLE 1 Delets TITLE [Jchange [ Addilion
NAME NAME

STRELT ADMRESS . S STREET ADDRESS

CITY-51. 2P CITY-§1-2P

12. | hareby carﬁ{ﬁlthat the infarmation suppiie—d with this ﬁling does not qualify for the Exémption stated in Section 119.0%(3)(1), Florida Statutes. 1 further certfy that the information

indicatad on

s report or supplemental report is rue an

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 recelver or trustea ampowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W

by Monumr  Weglen

Hc\rr?“sm

als 9’/0‘:

SIGNATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayixne Phona ¢




