2005 FOR PROFIT CORPORATION

FILED
Apr 12,2005 8:00 am

ANNUAL REPORT
DOCUMENT # PO00D0054356 ecretary of State
1. Enlity Hame 04-12-2005 90156 002 ***150.00
DEALERS CONTRACT SERVIES, INC.
T SEMICES "
Principal Place of Busingss Mailing Addross !
5243 RED CEDAR R 5243 RED GEDAR OR
FI.MYERS, AL 33807 FLMYERS, AL 33907 O A L e
% i ot 0 R S T AL T R
2. Principal Place of Buginess 3. MadmgAddmssKS"’“"“ : Bmu
P.o.bo L6957 _
Suite. Apt. ¥, etc. Suite. Apt. &, efc, - P %)
- et w345 - | DgBry(peta93. . | FOFECwP A CREI0D) m—
Ciy & State 7 City & State 4. FEI Number Applied For
4 omnan B 1 o O 651013414 Not Applicable
Zi r . Coun ip 9 Coun ] ]
"’336'1 U.gﬁ 7390/, d’!_s_#g 6. Certificato of Staws Desied [ ggmm

8. Name and Address of Current Repistered Agent

7. Name and Address of New Registered Agent

BEVELLE, DONALD S
5243 RED CEDAR DR
5

FT. MYERS, FL 33907

NEW)
Beve|le  Dowatd 57VARE

p.o. Bor 997

F‘”‘“d“"

Bevelle Domatn  Snves—

oo S, & .

Street Address (P.O. Box Number is Naot Acce%lable)
{o Loy 37

C‘mwm.

City

o

FL | 8%%90

cent for the pupose of chmwng its reg:stemd office or reg:smrea agent, or both, in the State of Florida, | am familiar with, and accept

“STVART Peufle ”

4/8 /os’

{NOTE: Pegistared Agant signattrm recuirad winsn reinatating)

DATE

FILE NOW!! FEE 1S $150.00
After Hoy 1, MFuwﬂlhm

9. Election Campaign Financing
Trust Fund Contribution.

—— -

$5.00 way 8o
Added to Fees

- TATmE e

10, . - - OFFIGERS AND DIRECTORS . ADDITIONSICHANGES TO OFRCERS AND DIRECTORS 1N 11

e oD {7 Gckee THE Povelle ,DaNALD STVAE Tenge [ Avditlon
HAME BEVELLE, DONALD S HAME -

STREET ADIRESS | 5243 RED CEDAR DR 25 smeroness | P o, Box (A9

ew-5-7¢ | FT.MYERS, FL 33907 CT-51-2P EA anpen F 3390

e sD Detere e v O crarge (] Addtion
NAE LOTHER, HEATHER 5 HANE

SIREEY ADDRESS | 5243 RED CEDAR DR#S STREEY ADDRESS

Ciry-S1-2P FT MYERS, FL 33907 CorY-ST-29

pUE O vetea THIE Ccrarge 3 Ascition
HANE NN

STREFT ADDRESS R STREEY ADDRESS

CHY-S1-1P Lory-51-70

RILE [ Detete T Ol Change [ Addttion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7% cmy-S1-70

e O] pete FILE Ol Crange _ [J Addition | _
NAME Mg~ - [-— — - = - P ’
STREEY ADDRESS STREET ADDRESS

LY-ST1-2P CRY-§T-71P

T [ petets T [JChange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

L'ﬂ'\’-SI e CnY-ST-TP

12. thereby certify that the information supplied mih this fil
indicated on this report o supplementa true
of the corporation or II'IB!&:ENE!(IH dre o
changed, or on an a n

SIGNATURE:

u- po

does not quaiafy for the exernpiion stated in Section 119.07(3)(i), Florida Statutea. | further certify that the informatlon
accuraiﬂ ang that my signature shal have the
FCTTEsdhis repcn as required by Chapier 807, Forida Statutes; and that my name appears in Block 10 or Biock 11 if

same legal eilect as if made under oath; that | am an officer or director

Dayvtime Phone #

234 3qo-<ﬁz,gi




