FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

DOCUMENT # P01000051176 Secretary of State
1. Entity Name 03-31-2003 90290 004 ***150.00
INDEPENDENT DEALER NETWORK, INC.
Principal Place of Business ~ ~ ~ . " Mailing Address
7061C S TAMIAMI TRAIL 7061C S TAMIAMI TRAIL I o L
SARASOTA FL 3423t ~ -~ T “SARASOTAFL 342317 '
N — AR IR
Sulte, Apt. #, etc. Suite, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number ‘Applied For
65—1 1 14071 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?asa ;esq L’ﬁgedét'ona’
~—— 6~ MName nnd‘Aﬂdfe‘sﬁf‘Guﬁ'emﬂegistemd:Agem - e~ 7 Name-aiti- Address of New Registered-Agent————————— =
Name
GARDI, LES Street Address (P.O. Box Number is Not Acceptable)
7061C S TAMIAMI TRAIL
SARASOTA FL 34231
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agant and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
b ]
’ Aﬂ:ru'fa ;\I:)V:Jég E‘:[:Ev:rﬁfﬂssﬁsgg 0 9. Elsction Campaign lfinancing $5.00 may Be
! " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelata MLE [ Change [ Addition
NAME MAKINS, GREGORY NAME
stREeT aess | 337 PASSAGE WAY STREET ADDRESS
CITY-ST-2IP QSPREY FL 34229 CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L o o~ _omygrae .
MLE O Delgte THLE [ Chenge L] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pefete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pelete TITLE [ Ghange ("1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIME O Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information A
indicated on this report er supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addresg-fH afl giher like empowered.

SIGNATURE: ___ /(g UEC ED 5)"7 A

4

_____ AADRAPED OF P BONARE GF SIGNING GFFICER OR DIRECTOR ~ Dad

Daytima Phone #

(- )

nv

CR2E034 (10/02)



