2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P00000020639 ecretary of State
1. Entity Name
04-12-2004 90653 039 ***150.00

INNOVATIVE DEALER SYSTEMS, INC.
Principal Place of Business Mailing Address
102 SOUTHEAST 2157 AVENUE 102 SOUTHEAST 215T AVENUE 5 4 0 3 1 B? 3
CAPE CORAL FL 33991 CAPE CORAL FL 33991

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

Cily & State City & State 4. FEI Number Applied For

65-0985289 Not Applicable
zp . Country Ze Country 5. Ceriificate of Status Desired O ?i'gfqlﬁf;;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s o s e s 2NEME -

T m e N S R LT e oo e e T = TR T T

SPIEGEL&UTRERA P.A. I e AT

. 343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134

‘e City FL Zip Code

8. The above named enlity subrnils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and fitie if applicable. {NOTE: Regisiared Agent signature regquired when reinstating) DATE
9. Election Campatgn Financing $5.00 MayBe
Trust Fund Contribution. | Added to Fees
10 S OrFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O pelete MiLE [l Change [ Addition
NAME KALSTROM, WILLIAM R NAME
STREET ADDRESS | 102 SOUTHEAST 21ST AVENUE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33991 CITY-ST- 7P
THLE vTD [ oelete TILE [T Change [ Addition
NAME ABBONDANDOQLO, JOHN NAME
STREET ADDRESS | 102 SOUTHEAST 21ST AVENUE STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33991 CITY-ST-2IP
TITLE ] belete TLE [ Change [ Addition
- RAME S L ML IESPE ST ST NSRS DI SRR S g -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE OJ Delete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-71P
T7LE L[] Detete TMLE [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP _
TITLE [ Detete TIiLE [ Change 3 Addition
NAME HAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2If CITY-ST-ZIP

indicated on this repoR or supplemental reporje true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation oNh§ receiver or § slee ghipowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atfag £ Il ather like empowered.

SIGNATURE: ohn /4ébaﬂa/dﬂo/oﬁ S .09 (239) FI2-47FF

[ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytimg Phone #

12. | hereby certify thlnformat on supplied with this fitin 3 coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information




