2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000021972 Apr 17,2002 8:00 am

1. Fnty Namo ecretary of State
DEALER DIRECT AUTO DEALER SUPPUES, INC 04-17-2002 90070 033 ***150.00

Principal Place of Business Mailing Address i
8879 W COLONIAL DRIVE PMB 173 8579 W COLONMAL DRIVE PMB 173
QCOEE FL 34761 QCOEE FL 34761
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

54-270/0/ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L s e s temm = — = SRR L. .11\ e . } -
CASTLEWITZ, JAMES ; W B —
F Street Address (P.0. Box Number is Not Acceptable}
8207 VILLAGE GREN ROAD
ORLANOD FL 32818

City FL Zip Code

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

SIGNATURE

Signature, typ®d or printed name of ragistared agent and titla if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. ;hasfﬁprporahc_)n is e||g'1b1§ t(l) satnsfygs Imangl‘ble FILE NOW!!! FEE IS $150.00 10. Elsction Campaign F.inancing $5.00 May Be
ax filing rFQU|remenl‘?n elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete ITLE [ change [ Additicn
NAME CASTLEWITZ, JAMES F NAME
sTeeT aooress | 8879 W COLONIAL DRIVE PMB 173 STREET ADDRESS
arv-st-ze | OCOEE FL 34761 CITY-57-2P
THLE YY) [ Delete TILE [ change [ Addition
NAME CASTLEWITZ, DONNA NAME
sTreeT aporess | 8879 W COLONIAL DRIVE PMB 173 STREET ADDRESS
crv-st-ze | OCOEE FL 34761 , OITY-§1-216
THLE [ petete TITLE [ cChange [ Addition
R U | IS e o
STAEET ADDRESS STREET ADDRESS
GITY-$T-2P | cimy-sr-zp
TILE : [ pelete [ e [ Change [ Addition
NAME . NAME
STREET ADDRESS | H STREET ADDRESS
CiTY-ST-2P _ | cirv-s1-zp
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE , ] Delete i TITLE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | civ-s1-7Ip

13. | hereby cerlify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 it made under oath; that I am an officer or director
of the carparation or the recsiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ sJeiids X Ol QB 0D e Cast lewitz. 4-op-02. (401) 29/- 1234

SIGNATURE AND TYPED GR PRINTED NAME OF STENING OFFICER CR DIRECTOR Date .. Daytime Phona #

CR2E034 (9/01)



