FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Feb 06,2003 8:00 am

DOCUMENT #  P02000008747 Secretary of State

1. Entity Name ‘ 02-06-2003 90101 017 ***150.00
DEALERS TRAINING ALLIANCE, INC.

Principal Place of Business Mailing Address
3946 NW 22ND STREET 36 NW 22ND STREET
COCONUT CREEK FL 33066 COCONUT CREEK FL 32068

e .
Us -

Suite. Apt'#}”" sute, Amy [ CHECK HERE IF MAKING CHANGES

Clly & Sfe City g #tate 4. F umber Applied Feor
E/%—ODO 8119 Not Applicabe

- 7 .
6 Country 7 Country §. Certificate of Status Desired O $8.75 Additional

——ra, Fee Required

6. Mame and Address of Current Registered Agent . . . 7. Name and Address &f New Registered Agent
Name L
pa

KIMBALL’ RON - Street Addeds (P.O. Box Number is Not Acceptable)
3946 NW 22ND STREET
COCONUT CREEK FL 33066 /

/City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing 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, typad or printex] name of ragistered agent and title f applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!I FEE IS $150.00/ lection G an F )
After May 1, 2003 Fee will be $550.00 % Decion Sampaign Erancing - $5.00 may e
. rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D CJ-elete TILE [d Change [ Addition
NAME KIMBALL, RON NAME
streeT aooress | 3946 NW 22ND STREET STREET ADDRESS
cry-si-ze - |COCONUT CREEK FL 33066 CITY-5T-21P
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE et Ooelete -~ -~ | ™me - R o =~ =[=]-Change [ Addition
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TILE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-7IP B
TITLE [ Delete TILE [ change T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P . CITY-ST-2IP

ated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director

pter 607, FHorida Statutes; angythat my name appears in Block 10 or Block 11 if
305 75d-97-04%0
¢~-17-

l Bate Caytime Phane #

indicated on this report or supplemental report is jrue and accurate and that my sig
of the corporation o the receiver g&dr Jlered to execute this report ag regduired by C
changed, or on an attachment pfith a| R h all other like empowergd

SIGNATURE: AL

STOMATUR TYPED OR §RINTED NAME OF SIGNING OFFICER TOR

CR2EQ34 (10/02)




