2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P01000021972 Secretary of State
1. Entity Name 05-01-2003 90219 037 ***150.00
DEALER DIRECT AUTO DEALER SUPPLIES, INC
Principal Place of Business Mailing Address
8879 W COLONIAL DRIVE PMB 173 8879 W COLONIAL DRIVE PMB 173
QCOEE FL 34781 OCOEE FL 34761
I S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59—3701016 Not Applicable
Zip Country 2P Country §. Certificate of Status Desired [ $8.75 Additional
) Fee Required
© 7% T 6. Name and Addréss of Current Registered Agent =~ ™ ~ 7 7 7.”Name and Address of New Registered’Agent™ " ~
. Name
CASTLEWETZ' JAMES F Street Address {FO. Box Number is Not Acceptable)
8207 VILLAGE GREN ROAD
ORLANOD FL 32818
City FL Zip Coce

B. The above named 48 ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of stered agent.

SIGNATURE cC Sl
- Signature, lype_&‘gn:primed nama of registered agsent and title if applicable {NOTE: Repistered Agent signature required when reinstating) DATE
ot BT
T
+FILE NOWII! FEE IS $150.00
&E Y 9. Election Campaign Fi i
I\Tﬁer May 1’??03 Fee will be $550.00 ) TrustIFSnd goft“r?l:uti:: e C fdst';gQO’%?;sB °
Make Check Payabls:tg Florida Department of State ’
10. ¥ T l CFFICERS AND DIRECTORS I 1., . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me  |[PD ' [ Delste | O change [ Adeition
HAME CASTLEWHZ, JAMESF HAME
STREET aDDRSSS (8879 W CB_LONIAL DRIVE PMB 173 STREET ADDRESS
crv-st-ze | OCOEE F CITY-S7-2IP
TITLE STD O Delete e [ change [ Addition
RAME CASTLEWITZ, DONNA NAME
stReeT AnDRESs | 8879 W COLONIAL DRIVE PMB 173 STREET ADORESS
CITY-§7-71P OCOEE FL 34761 CITY-ST-2IP
HTLE S - .. _[lDbeete ~. - TME B R : _ [Ochange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ‘ [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exernplion 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 if made under oath: that | am an officer or director
aof the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an agdress, with all other like empowered,

SIGNATURE: fﬂéﬁ&‘ﬂi@"a} rRQUIDGIR, (hstlewitz—  42ajo3 (#02) 291423/

SIGNATURE ANDTYFED OR FRINTED NAME OES/GNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2EQ034 (10/02)



