2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # K37844 Secretary of State
1. Entity Name 03-10-2003 90108 007 ***150.00
FLORIDA DEALERS FINANCIAL CORPORATION
Principal Place of Business Mailing Address
1084 HAVENDALE BLVD 10684 HAVENDALE BLVD e
P O DRAWER 431-0431 P O DRAWER 431-0431
S IR DRI
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2918972 Not Applicable
ap Country ] Zip {?ountry . 5. _Cemﬂcate of Stalus Destrad . gi‘_;esmﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
GRAY, JOHN H
Street Address (P.O. Box Number is Not Acceptable)
1084 HAVENDALE BLVD. ‘
WINTER HAVEN FL 33881
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWI!!! FEE IS $150.00 . — !
. : N 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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP O Delete LE [ Change [ Additicn
NAME THOMAS, J. ED NAME
sTreet aporess | 280 GREENFIELD RD STREET AUDRESS
crv-s-ze | WINTER HAVEN FL CITY-ST-2IP
TITLE VP O Defete TITLE Tl change [ Addition
NAME SULLIVAN, PATRICK D. MD HAME
sTreeT ADDRESS | 19 LAKE ELOISE LANE STREET ADDRESS
ev-st-zp - |WINTERHAVENFL _ . . . _ . . Jjom-srze e e e L .
TITLE VP [ Detete TILE D change  [J Aadition
NAME MCCOLLOUGH, J. 0. MD NAME
srreer aooRess | 153 LAKE OTIS RD SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TLE ST 3 Gelete THTLE [ Change  [J Addition
NAME GRAY, JOHN H. NAME
STAEET ADDRESS | 902 LAKE OTIS DR W STREET ADORESS
CITY-ST-2P WINTER HAVEN FL CITY-ST-ZIP
TMLE CEO [ Delete TTLE {CIcChange [ Addition
NAME SABEL, ROBERT H. NAME
stReeT ADDRESS | RT 1 BOX 109A STREET ADDRESS
CITY-ST-2IP AFTON VA CITY-ST-2IP
TIMLE [ Defete TITLE [J Change [T Additicn
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-51-2IP

12. | hereby certify that fhe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd 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 tr grihfs reporl as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with g owere ..._\ x ECQ "T’L\.DMM- )
SIGNATURE: s — 3l lod 5033910897

s1cnk(u1'sz AND TYPED OR PmN'er]uME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[T v ¥ VL V)

AL

CR2E024 (10/02)

1



