FILED

Apr 17,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-17-2006 90379 038 ***150.00
DOCUMENT # P00000099797
1. Entity Name
DEALERUPS, INC.,
Principal Placa of Business Mailing Address _ __ o & ‘l“ 5 1 3 37
4185 WEST LAKE MARY BOULEVARD C/0 DAVID ZINN, 2514 HOLLYWOOD BLVD o N
UNIT 204 SUITE # 508 S e
LAKE MARY, FL 32746 HOLLYWWOD, FL 33020 -
R S R EHEE R ER T RO
ALIBS (ST Ak Wher&in
Suita. Apt. #, etc. S%'J’;ﬂ; pay 02082006  Chg-P CR2EQ034 (11/05)
City & State City & State 4. FE| Number Applied For
e ~ANaes AL 59-3678230 Not Applicable
Zp Country Zp BRIk Country 5. Certificate of Status Desired ] gg'gesm‘:\if:;tb"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

RUBIN, THEODORE
4185 WEST LAKE MARY BOULEVARD UNIT 204 Straet Addrass (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746

Lo City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE
Signatse, typed o privted name of registered agent and tile it applicadls. (NOTE: Regintarad Agent alpnaturs required when reinstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME PSTD O Deete e [ Change  [] Addition
NAME RUBIN, THEODORE NAME
STREET ADDRESS | 4185 WEST LAKE MARY BOULEVARD UNIT 204 STREET ADDRESS
CiTY-ST-2P LAKE MARY, FL 32746 Crry-si-ap
TITLE VP ) 7 Delete TITLE {J Chenge [ Addition
NAME LAMPERT, DAVID NAME
STREET ADDRESS | 4185 WEST LAKE MARY BLVD UNIT 204 STREET ADDAESS
CITY- ST-2IP LAKE MARY, FL 32746 CITY - 8T-2I9
TME . O Delete TME [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TME D petete Tne [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TIme [ Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
Tme {J Delete TME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-57-21P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata apd jat my signature shall have tha same lagal effect as it made under oath; that | am an afficer ar director
of tha corporation or the receivar or trustee empgwerad to exegula-eTaport as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgssd® wrhpowered.

SIGNATURE:




