2005 FOR PROFIT CORPORATION
. - ANNUAL REPORT FILED

DOCUMENT # P00000020639

1. Entity Name

INNOVATIVE DEALER SYSTEMS, INC. Secretary of State

Principal Place of Businass __ . __. o Mailirg Address .
102 SOUTHEAST 21ST AVENHE 102 SOUTHEAST 2157 AVENUE
CAPE CORAL, FL 33991 CAPE CORAL, FL 3391

— G AR AR

01192005 No Chg-P CR2E034 (10/03)

Mar 05, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE &, FEl Number Applied For

65-0985289 Not Applicable

0 $8.75 Additional

5. Cortificate of Status Daslred Fee Required

6, Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. , . Do NOT WRITE

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 : IN THIS SPACE

8. The above named entity suBits this statsment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1am familiar with, and accept
the vbligations of registared agent.

SIGNATURE. — —— s s = -
Signature, fyped or prinfad nama of registered agent and titte Il applicable. (NOTE. Regislered Agent sig required when reinsiatng) - DATE
9. Elsction Campaign Financing ©  $5.00 May Be
AftorF %fyq'?%%sﬁffil&f;'gg ?5050_00 Trust Fund Contritutian. [l Addedto Fees
10- OFFICERS AND DIREGTORS. |
TINE PSD -
NAME KALSTROM, WILLIAM R
STREET ADDRESS | 102 SOUTHEAST 2187 AVENUE
omv-sTze | GAPE CORAL, FL 33991 -~ . iiBQBQ 251556
— VD -1 0505 5-E0005~017 150,00

NAME ABBONDANDOLO, JOHN
STREET ALORESS | 102 SOUTHEAST 218T AVENUE
CITY-S7-ZP CAPE CORAL, FL 33991

TIMLE
NAME

msiar DO NOT WRITE

. o IN THIS SPACE

NAME
STREET AODRESS
CiTY-51-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

TME
NAME

STREET ADORESS
GITY-5T-ZiP “

12. | hereby cartify that the infoggation supplied with this filixg doss not qualily for the ex-emption statad in -SaEt'ion_ﬂé‘O_T_aj(H. Florida Staluas. | further carlify that the information
indicated on this raport or stPelpmental reporis trus phd accurate and that my signature shall have the same logal effect as if made under path; that | am an officer or director
of the corperation or the re e er sice gihpower| Icl’ 1o exacite this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 i

SIGNATURE:

changad, or on an attachment \) with/all other like empoware:
Qj;’é‘t /‘éébaoq/aua(lé 3108 @3y bra-Yrey
- 5 -

ﬁIBMAfUFjE ARD TYPED OR PRINTED NAME QOF SIGMING QFFICER OR DIRECTOR ate Daylime Phone #




