FILED

" " 2003 FOR PROFIT CORPORATION May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

DOCUMENT # P02000013719 PRIy 04-28-2003 90149 010 ***150.00
1. Enlity Name
DEALERSTORE, INC.
Principal Place of Business Malling Address 3 :’ u q ‘ Z 8 b
2300 CORPORATE BLVD.. STE. 141-143 2300 CORPORATE BLYD. STE. 141143
BOGA RATON FL 33431 BOCA RATON FL 334
N R e
Sulte, Apt. #, etc. Suile, Apt. &, etc. & CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Appliad For
OB035L847T4 Not Applicable
Zip Country Zip Couniry §. Cortificate of Status Desied L] ?izfq :l:::dmunu
__ .. ... 5._Nams end Address ot.Curent Reglstered Agent .= .. . o .__ .7..Name and Addresg of New.Raglstered Agonte - sr——e — .|+ -
e _Name R e R
UKL e T — .
Street Address (P.O. Box Number is Not Acceptable)
2300 CORPORATE BLVD,, STE. 141-143 i
BOCA RATON FL 33431
City FL l Zip Code

8. The above named entily submils this statement for the purposa of changing its registered office or registared agent, ¢r both, In the Stala of Florida. | am faniliar with, and accept
the obligations of registered agerit.

SIGNATURE
Signamure, typed of Prnted name of registered S0 and tine W applicakve. (NOTE: Regisonmd Ageni Enalire requiced whan rantating) DATE
FILE NOW!!! FEE IS $150.00 ! R o )
After May 1, 2003 Fee will be $550.00 9. E’“:‘:"rzﬁmpﬂ'%" Financing o $5.00 May Be
Make Check Payable to Florida Department of State rust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TmE oP - U oetete me O] Change ) Addition | &
WA KRAVITZ, KEITH NAME g
sreey aporess | 2300 CORPORATE BLVD., STE. 141-143 STREEY ADORESS 3
orv-sr-z¢ | BOCA RATON FL 33431 oV-ST-2p 8
e ) 0% Delets e Olongr O actiion | &
NAME PELUSQ, MICHAEL NAME
smeer anoeess | 2300 CORPORATE BLVD,, STE. 141-143 STREEY ADDRESS
env-sr-2¢ | BOCA RATON FL 33431 CrTY-ST-2p
- TRLE v o 1 "N N1 [ Ghange 3 Addtion
S L. - e :-_H” MET T e et M= RS R e
| sTaeEr aooaEss STREET ADDRESS
oY ST-2P CIrY-St-2p
TmE 0 Deletn me O cange [ Agition
NAME HAME
STREET ADORESS STREET ADORESS
oY-5r.29 oY-ST- 2P .
e O oekere TME [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE O Delere ME Clonange (] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
oITY-51-2P CIIY-ST. 7P

12. | hereby cartify thal the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
Indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon o the receiver or rustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or an an attachment with an address, with all ather like e

SIGNATURE: ___ S8 A A\JIRED 9/21f03  Sp1 24 Ho

Daytims Prone #




