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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000003556

DEALER SOLUTIONS OF AMERICA, INC.

Principal Place of Business

1625 1/2 CUMBIE STREET
QRLANDO F: 32804

Mailing Address
1625 1/2 CUMBIE STREET
ORLANDO F: 32804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. i, etc.

Suite, Apt, #, etc.

FILED
Apr 17,2002 8:00 am
: ecretary of State

04-17-2002 90070 032 ***150.00

-

N0 A A

DO NOT WRITE IN THIS SPAGE

_—.:
(NOTE: RegistEred Agent signaire raquired when reinstating}

’-//;/('92,

i ‘ Lot

City & State City & State 4. FE} Numper Applied For
54"‘ 3éq / 0 q Z Not Applicable
_ :ip B Coun—tiy::_ e Zip e ?;oimtry |5 Certiicate of Status Desir‘ed_L____D_Fgeg ?q Sﬂtiof?l_ _~_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name O
oatree R. Gillilas d
SPIEGEL & UTRERA, PA. Street Addre (P ? Numb js Not Accept \e) -
343 ALMERIA AVENUE | AL R e SH-.
CORAL GABLES FL 33134 s
Cit Zip Cod
) L 4 /17 Oreanbo FL | %% endd |

DATE

8. This corporation is eﬁgible to satisfy its intangible
Tax filing requirement and elects to do so.
O

FILE NOWT FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Department of State

(See criteria on back):‘

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

IN 11

?

indicated on this report or supplemy
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information suppliegewith this filing does not qualify for the exel

ired by Chiapter 6

A

Florida Statutes; and that my name appears in Block 11 or

H1/0 2

tion statgd in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
wve the same legal effect as if made under oath; that | am an officer or director

Block 12 if

Se?-CHSSHOS

& ~ o : t - [
Jic{aThAE anD TYPED OR PRINTED NAEE oF TGNNG{OFFICER OR DIRECTOR

[ 4

* Date Daytime Phong #

11. OFFICERS AND DIRECTCRS 12, -
TITLE PSTD O Delste TLE O Change [ Addtion | S
HAME GILLILAND, WALTER R NAME S
stReeT AooReEsS | 1625 1/2 CUMBIE STREET STREET ADBRESS &
CITY-ST-2IP ORLANDO F: 32804 CITY-ST-2IP Lﬁ
TITLE [ Delete TITLE [JChange ] Addition %
HAME NAME
STREET ADDRESS .|| STREET ADDRESS

L2 - || omvostan . e |
TLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ Changes ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CIy-ST-2P




