2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P00000022344 ecretary of State

1. Entity Name e o+ ek
DEALERSHIP CONSULTANTS, INC. 04-28-2003 91835 009 *#130.00

Principal Place of Business Mailing Address
7725 NW 128TH AVE PO BOX 1376
PARKLAND FL 33076 BOCA RATON FL 33429
7725 p.wd. 25FArs.
Suite, Apt. #, etc. Suite, Apt. #. etc. (3 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 00 106 Applied For
POE—K//Q o, /C/ N 65-1 1 Not Applicable
Zip Country __Zip Country . } $8.75 Additional
3@\7é 0~Sﬁ 5. Certificate of Status Desired O Fee Reduired
.+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —— - Name _ . e - —

SIMMONS, LESLIE M
599 S.W.“15TH RD.

Street Address {(P.O. Box Mumber is Not Acceptable)

BOCA RATON FL 33432
City FL | 2P 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typad or printed name of ragisiarad agent and title if applicable. {NOTE: Registered Agent signature raquired when raingtating) DATE
- FILE NOW!! FEE {S $150.00
9. Election Campaign Fi i
Atter May 1, 2003 Fee will be $550.00 e oo PRIy 33,00 ey 5o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE VP O pelete TITLE [dchange  [J Addtion
NAME SIMMONS, LESLIE M NAME
streer anoress | 7725 NW 128TH AVE STREET ADDRESS
crv-st-zp | PARKLAND FL 33076 CITY-ST-2P
THLE [ Delete TIMLE [ Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2F
TILE [ petete TITLE [JChange [ Addition
NAME e e - NAME o I . e e e
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-21P !
TITLE [ peete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-§7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P
TITLE O patate THLE [JCnange [ Acdition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certity that the information
indicateéd on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gfsgiver Or trustee empower execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attac ! Wit 2 address, wittyall oper like empowerad.

SIGNATURE: A \ZMANIRE RECLIEED . /1.&/&3 G54 34p. 5597

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

TJIOPICAS

nv

CR2E034 (10/02)



