2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P02000022069

1. Enlity Name

DEALER AUTO EXCHANGE, INC.

FILED

2006 DEC -1 PH 3:07

Principal Place of Business Mailing Address

SECRETARY OF STATE

1885 S.W. 4TH AVE. 1885 SW. 4TH AVE. ORIDA

E-1 E-1 TALLAHASSEE. FL

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

T S NIRRT
Suite, Apt. #, etc. Suite, Apt. #, atc. 12012006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEl Number Applied For

03-0392759 Not Applicable

Zp Country Zip Country 5. Centificate of Status Desired 8| $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglisterad Agent

SHULMAN, BERNARD
1865 SW 4TH AVE.

e FTameES ArNoTT

Street Address (P.Q. Box Number is Not Acceptabla)

D-5A
DELRAY BEACH, FL 33444

/5 Nw | TTH CcovrT

v DdeLrAY BRencH FL | $54qy

rpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

\2-1-0k

{NCTE: Ragistarad Agent signature required when reinstating) DATE

8. The above named entity submits this-staement for the
the obligations of registar

SIGNATURE

Signatura, wwﬁsu rama ol tagistared aant and litte | applicabla

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Amendad AR is $61.25 Adgded to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VPST (X Delete L VFST [ Change  “B&] Additian
NAME SHULMAN, BERNARD RAME TJTAMES ARNROCT T
STREET ADDRESS | 4001 N. OCEAN DRIVE #1104 STREADRESS | Vos paW L TH COORT
cv-st-2F | BOCA RATON, FL 33481 CITY-ST-21P el rayY PefcH EL 324 L{‘-\
TILE P [ Delete TILE =] ; [Jchange [ Addilion
NAME PINDER, WILLIAM W NaME WIiLLIAr, W PINDE R
STREET ADDRESS | 700 NE 70 ST sREETROORESS | ~TOO NE 70 5T
crY-sT-ZP | BOCA RATON, FL 33487 CITY-ST-21P 2och RATON. FL 223487
me O petete T " Ol change [ Addition
NAME KAME | e e e i e e e
LY o e e Jd e N g )
STREET ADDRESS STREET ADDRESS o T e e e T TR
CITY-ST-2IP CITY-ST- 2P 1-'5’-}!34-"'-@]'«3"'1] 1 g1 *“‘81 .25
L O celete e . [ Change [ Adaition
HAME HAME
STREET ADDRESS SFREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE O Getete THILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5t-21P CiTY-ST-217
TITLE [ petete e [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81- 217

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama iegal effact as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee ernpowered to 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 with an address, with all othgsjike empowered.

SIGNATURE:

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




