200/ FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 18, 2007 08:00 AM |
Secretary of State |

DOCUMENT # J69585

1. Entity Nam&" ~ -
DEALER SERVICES UNLIMITED INC,

Principal Ptace of Business Mailing Adcraess
31 CLOVERLAND COURT 31 CLOVERLAND COURT

PENSACOLA, FL 32505 PENSACOLA, FL 32505

AR

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P RopTaFe

59-2798383 Not Applicable
0O $8.75 Additional

Fea Raquired

5. Cartificate of Status Desired

6. Name and Address of Current Registarad Agent

D ELOVERLANDCT | DO NOT WRITE
PENSACOLA, FL 32505 IN TH'S SPACE

8. The above named entily submits this stalernent for the purpose of changing ils registered office or registered agenl. or bolh, in the State of Florda. | am famitar with, and accept ‘
the obligations of registered agent. |

SIGNATURE ‘

Signature. lyped or prniead namé of ragratared agen and hiie f spphcapia [NOTE: Registarad Agert aignatura raqurad when reinstating) DATE
i ian Financi 0005910391
NOWIN FEE IS $150.00 8, Etaction Campaign Financing $5.00 May Be [ e Ll . .
Aﬁef&gy 1(? 2007 Fee W',?] he $550.00 Trust Funa Contribution. 3 Addedto Faes (/180 F"ELII..F5.3~i3£5 150, 00
10. QFFICERS AND DIRECTORS |
TIILE P
NAME HARRISON, WESLEY S.

STREET ADDAESS | 31 CLOVERLAND CT

TILE v
NAME HARRISON, VICTOR K
STREETADDRESS | 12538 OPHELIA DR

|
CITY-ST-ZIP PENSACOLA, FL
CITY-$T- 2P PENSACOLA, FL

TITLE S
NAME CHWASTYK, STEPHEN P

1213 HAWTHORN DR -
wstar | PENSACOLA, FL DO NOT WRITE

- ‘ IN THIS SPACE

NAME FULLER, TERRY D
STREET ADDRESS | 219 OAK ST
CITY-ST-2P FT WALTON BCH, FL

TITLE

NAME

STREET ADDRESS
CIry-§T-2IP

TITCE

NAME

STREET ADDRESS
CITY-57-2IP

1%. | hereby certily that the information supplied with this filng does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repart or supplemanial reporl is rue and accurate and thal my signalure shall have lhe same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execula this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 1C or Block {1if
changed, or an an atlachrment with an address, with ail other like empowered.

SIGNATURE: u)@‘a(d-\../w Q\&B\ew No\rn'scn— t l\‘; /O—? KLO Y- le?

SHINATURE AND TYPED OR pmprr:némz OF GIONING DFFCER OR DIRECTOR Date Deytime Prone ¥
.
()(‘ [ B 2N

ot



