2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 20,2006 08:00 AN
Secretary of State

| DOCUMENT # P00000100191

1. Entty Nams

ADVANCE DEALER SERVICES, INC.

Principal Place of Business Mailing Address

289 EAGLET WAY 289 EAGLET waY
e e H“““H“ “m m“ Ilm ||“i Iml ”I“Ilﬁ]"m M}I M} “m.‘m ‘“‘
2. Prncipal Plaze of Business 3. Mading Address

Sute, Apt, #, atc. Suite, Apt. £, etc 1st #O0RE CR2ED34 (10/05)

Cily & State City & Slate 4. FEI Number | } A;)piie;d Esr

) 59'3682015 %Egl Applicak
Zp Couniry ap Country 5. Cestificate of Status Desred O 38‘75 ‘l\’,dditionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ULLMANN, MARTHA
289 EAGLET WAY
LAKE MARY FL 32746

Straet Address (P.O. Box Mumber is Not Acceplapie)

2ip Code

City . FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and ALGEL
the obligations of registered agent.

SIGNATURE

Signzature, typed ar printedd nama of regisiered Bgent and Ol if applcatle

(NOTE Registared Agent signature ranused whian renstaling CATE

FILE NOW!IT FEE IS $160.00
> AHer May 1, 2005 Fee Will He $550.00

8, Election Campaign Financing

$5.90 May E.

Trust Fund Centribution. [ Added to Fees

Make Check Payable to Fiorida l_pgp_‘a_rtmgnt_'p‘f':_‘s_tag e

70, OFFICERS AND DIFECTOFS N E ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [J pelaia TITLE OOChange [ an
HAME ULLMANN, MARTHA A AME

STREET ADORCSS | 289 EAGLET WAY STREET ADGRESS LID0000S201 44

THSTIP || AKE MARY FL 32746 CITY-S7-2P 0502/ 06-80082-018 150,00

mE VP £ Delete TLE Ocenge [ Adie
NAME ULEMANN, MARTHA A NAME

STREET ADDRESS 1289 EAGLET WAY STREET ADDRESS

on-ST-2P JLAKE MARY FL 32746 . fomsrw 4 .
wiE 8T - O peteee TRE - - - DClcherge - D4
HAE ULLMANN, MAHTHA, A NAME

STREETADDRESS [ 280 EAGLET WAY STREET ADDAESS

OT-SITP  |LAKE MARY FL 32746 o T L -
TiLE £3 Detete THE [ Cnenge  [Jasm
HAME NAME

STREET ADDRESS STREET ADDRESS

¢iTe-S1-21P CITY-ST-2IP

T O oelete TR Clomng [ e
NAVE HMAME

STREET ALDRESS SIREET ADDRESS

CiTY-5T-21F oy-31-21P ]
TITE I Delete TTE G change [ Additior
NaME NAME

STREET ADDRESS r STREET ADDRESS

GiTY-5T-21P LITY-ST-2

12. | hereby cerliy that the informalion supphed with this filing daes net quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report /s rue and accurate and thal my signature shall have the same legal sffect as If made under oath; that | am an oficer or director
of the corporation or the receiver or rusige empowered 10 exscute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 13 or Block 11
i shanged, or on an altachment with an address, with all ather fike empowered.

SIGNATURE:

SIGNATURE AND TYPED ORt PR AME GF SIGNING QFFIC baytimo Pnona #




