L4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

;
3

1. Entity Narme : Secretal ’f Of State .
DEALERSHIP CONSULTANTS, INC. 05-23-2002 90110 031 ***150.00
Principal Place of Business Mailing Address
3817 TUETLE RUN BLVD APT 2737 PO BOX 1375 ) -
CORAL SPRINGS FL 33067 ' BOCA RATON FL 33429
2. Principal Place of Business +0n 3. Mailing Address ”II“I|| ‘“ "I“ llm ||m IIm Ilm ""I HI" ”Ill Nm |l|“ |m l|||
._lr\a-’S N.k.\.).\ls H\lel '.,4
Suite, Apt. #. etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
aRklAne T, 65-100406 ot Applcabie
" . "
7 .
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
E =" SIS A - U U S = Fee Required. __. —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
SIMMONS, LESLEE M Street Address (P.O. Box Number is Not Acceptable)
599 S.W. 15TH RD.
BOCA RATON FL 33432
. 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 State of Florida.
“SIGNATURE
. N Signature, typed er printed nama of registered agent and title it epplicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
10. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizt";Er%ag:ri'r?gu“g‘:mmg 0 ggj'egqohg?;ge
(See criteria on back) [ Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE NP Leshie, ™ ﬁ(}hange [ Agdiion | S
NenE SIMMONS, LESLIE M NAME = \mmoS, WeSl n ' &
staeeT anoarss | 599 SW 15TH RD ' STETADDRESS [y LS N LD VLD RVE, 3
crv-si-ze | BOCA RATON FL 33432 ur-s-2f - TPR REIAMD L €1 32016 l;c&'
TIMLE [ deiete TITLE 7 [JChange [ Addition | O
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TTLE o I ’ ‘O oelete e ' ’ [Jchangs [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ petete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [] Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addrass, with a e like empowered.
N\
@j?ﬂ* CAVDEQUIRED  fec/e 0/ :
SIGNATURE: kQA (AP OEOWIRED  fecie m.Simmens #etbz  P54-3-5591
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 1 Daytime Phone #



