2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 14,2008 08:00 Al

DOCUMENT # P0O0000100191 = Secretary of State

1. Entity Name

ADVANCE DEALER SERVICES, INC.
Principal Place of Business ) Mailing Address

289 EAGLET WAY 289 EAGLET WAY

LAKE MARY, FL-32746 - o LAKE'MARY, FL-32746—~ -~ — - —— === == =~ - B

A0 0

04012008 No Chg-P CR2E034 (11/05)

4. FE| Number Apptied For

59-3682015 Not Applicable |

o i - $8.75 additional
e . 5. Certificate of Status Desired O Fes Requitad

EEEH O R £ B 3

§. Name and Address of Current Registered Agent

ULLMANN, MARTHA
289 EAGLET WAY
LAKE MARY, FL 32746

PR P

Ay B

am familiar with, and accept

= " . Palen I

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
the abligations of ragistered agent.

SIGNATURE
Signature. lypad or printad name of registerad aganl and tills if applicable. (NOTE: Hegisleredfgenlclgnalurerwulredwhnnrainstaﬂnu] DATE .
h ’ : ulngd) »
9. Election Campaign Financing $5.00 MayBo UDUUDDB.353UI
. E Wil FEE IS $150.00 Y . = -
Aftor hay 1 2008 Foe will bo $550,00 |  TwstFundConvibuion. [ AddadtoFess | (4/24/03~B0085-006 150. 00
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME ULLMANN, MARTHA A

STREET ADCRESS | 289 EAGLET WAY
CITY-ST-ZIP LAKE MARY, FL 327486

TITLE VP

NAME ULLMANN, MARTHA A
STREEF ADDRESS | 289 EAGLET WAY
CITy-8T-ZP LAKE MARY, FL 32746

TITLE ST

HAME ULLMANN, MARTHA A
STRCET ADDRESS | 288 EAGLET WAY
CiTY-§T-2IP LAKE MARY, FL 32746

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

INT

I

TITLE

NAME

STREET ADDRESS
CITY-ST1-20P

TITLE

NAME

STREET ADDRESS

CITY-S1-21P ] - : ] ]

12. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statules. | 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 oath; that | am an officer or director

of the corporation or tha receiver or trustes empowered to execute this repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if ‘
changed, or on an atlachment with an address, with all other like empowered. ‘

SIGNATURE: %ﬁﬂs:___g@éi S22: 49224 3
SIGNAPURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phons 4

. < 5 .t £k - Wy o N L




