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2002 UNIFORM BUSINESS REPORT.(UBR)
DOCUMENT #  PO1000051176

1. Entity Name

INDEPENDENT DEALER NETWORK, INC.

Mailing Address

0610 § TAMIAMI TRAIL
SARASOTA FL 34231

Principal Piace of Business

TOB1C S TAMIAMI TRAIL
SARASOTA FL 3423t

2, Frincipal Place of Busiress 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 30, 2002 8:00 am
Secretary of State

05-12-2002 90641 017 ***150.00

v v orw e

AR
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OO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied Fot
LeS- WX o1y Not Applicable
Zo. el Counly_ T - . Zponii Y =+ = - g Cajilicats o Stats Disiga™ (1~ SB-75 Adeltonal -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Ageni
N e e e e e e = _ Name — e I
GARD" LES Street Address (P.0. Box Number is Not Acceptable)
7081C S TAMIAMI TRARL
SARASOTA FL 34231
City FL Zip Code
8. The ebove named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in (he State of Floriga.
N LI FR P
SIGNATURE .
- Sipratire, typad or pricted e of registered agan and fite it SpphCabiS. (NOTE: Ragi Agert s Tequired whan reinsialing) DATE
t. . - L . : . - .
8. This.corporation Is eligible to salisfy its intangible FILE NOW!II FEE IS $150. L e,
s corpcration s elig sfy i g After Mav 1 Fee wlllsbe 5505% 00 10. Election Campaign Financing * ¢ $5.00 may Be
y 1, 2002 ' Trust Fund Contribution. Added to Feos

Tax filing requiremant and elects to do so.

(Sea criteria on back) Maka Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KPS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TTLE Detele e ~ie . O Change Addltion | S
- = : <

STREEY ADORESS STREETADORESS | “To ™ ¥ O sy - 3
ony-5i-zp env-stzp (e erea, T 282N xé.r
nnE [ Delete e [J Change  [J Addition | 65
NAME HAME
STREET ADDRESS STREET ADDRESS

. CITY-S1-24P., — e M.l R T I S, :§. coy-sT-28___ | - e o e - . L .
TmE O peete me O Change [ Addition
NAME NAME

— |- STREET ADORESS |~ _ - s e = oo B STREET ADDRESS.. e s — e e

Y- S1-zIP CTY-§T. 2P
TMLE 2 Delere ME 3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
e (] Detern TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-ZP
e O Delete TIILE Ochange [ Addition
KAME ‘ HAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CiTY-ST-2P

13. | hereby certily that the information supplied
indicatad on this report or supplemental s«
of the corporation or the regei
changed., or on an attachry

accurate and that my signature shall have the same legal e

S liue an
as required by Chapter 607, Florida Stat

g execute this repon

yith this filing does not qualify for the exemption stated in Section llQ.O?’fS){i). Florida Stalutes. ( further ceniity that the information

$e.

ect as it made under cath; that | am an officer or direclor
utes; and that my name appaars in Block 11 or Block 12 if

S

SIGNATURE:

Daswo O#ytime Phone #




