Apr 29 04 0D2:35p Ballantyne Accounting Ser 4072 FILED

- May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-03-2004 90760 016 ***150.00
DOCUMENT # P01000021972
1. Entity Name
DEALER DIRECT AUTO DEALER SUPPLIES, INC
Principal Place of Business Malling Address 7 35
8879 W COLONIAL DRIVE PMB 173 8879 W COLONIAL DRIVE PMB 173 1 4 0 17
CCOEE, FL 34761 OCOEE, FL 34761
R v 0
Suite, Apt. #, etc. Suite, Apt. #, atc. 04202004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applicd For
59-3701016 Not Applicable
e Country Zp Country 5. Certificato of Status Desired O Eg;gmﬁfguonal
-~ - - B.-Name and Address of Current Reglstered Agent - 7. Name and Addraess of New Regislerad Agent—— — N
Name
CASTLEWITZ, JAMES F
8207 VILLAGE GREN ROAD Sireel Address (P.0. Box Number is Not Acceptable)
ORLANOD, FL 32818
City FL [ Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obilgations of registered agent.

SIGNATURE.

\,Sv-amr- Iyped or peined name of registerad sgs~1 and tide I apaiicabio. {NOTE: Rapisierat Agee algnal;ra ¢squicar when reinstating) bATE
St .
FILE'NOWIN FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Ba
After May:1, 2004 Fee will be $550.00 Trugt Fund Contribution. O  Addedio Fees
N E.'{ _l_’ .
10. PR QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o me PD [ pelete WIE [ Ciange [ Adeition
| NaME T CASTLEWITZ, JAMES F NRME
STREET ADDRESS | 8879 W COLONIAL DRIVE PMB 173 - STREET ADDRESS
CIrY-ST-2P OCOEE, FL' 34761 CITY-S1-0P
TME STD ¢ (T pelete TmE [Jchange [ Addition
NE CASTLEWITZ, DONNA HaNE
SIREET ADCRESS | 8879 W POL NIAL DRIVE PMB 173 STREET ADDRESS
CITY-57-ZP QCOEESFL 34761 CITY-51-2P
[ TE: R O peise me O crange [ Adcition
| watae "’ NAME
STREET ADDRESS STREFT ADDAESS
Cony-31-F - - - ciry-st-np - . - -
TLE ~ [ betete TITLE O Change [ Aduition
NAME . NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CRY-ST-2P
TE O oelete " e [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-2P
e [ Detere TME [ change [ Addition
NAME HAME :
STREET ADDRESS . STREET ADDRESS
CHY-S1-2P ; - ’ oIY-§t- 2P

12. Ihereby cerlily that the information suppiied with this filing does nol qualify for the exempllon stated in Saetion 119.07(3)(1), Florida Stetutes. | furiher certify that the information
indicated an this toport or supplemental raport is true and accurale and that my signature shall have tha samo legal effect as il made under oath; that | am en officer or director
of the, corporation or the receiver or irustee empowerad {0 exgcute this roport as required by Chapler 607, Florida Statutes; and that my namo appoars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowerad, -~ s '

SIGNATURE: Do Caodls®  onas Costleeii - 4240/ Yod-24r- 123¢/

$IGHATUAE AHD TYPED GR PRINTEPNAME OF SIGNING OFFICER GR GIRECTOR Daydma Phong #

&



