F
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000046767

1. Entity Name

SOUTHERN DEALER SERVICES, INC.

P

Principal Place of Business

1148 SE 37TH TERRACE
OCALA, FL 34471

Mailing Address

1148 SE 37TH TERRACE
OCALA, FL 34411

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, el¢.

Sulte, ApL. #, etc.

U3EEY 11, P 1p: 01

VSTE TN ropr e
iclrgY GF STATE
il BIATE

(T

[0 CHECK HERE IF MAKING CHANGES

i

City & State City & Stale 4. FEI Number Applied For
Areled £or- notAppicanie
Zip Country zp Counky 5. Ceficate of Status Desrea  [] 907D Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of Now Registered Agent
Name

ROE, DONALD H

1148 SE 37TH TERRACE

OCALA, FL 34471

Street Addrass (P.0. Box Number is Nol Accepiable)

+

City

FL_’ Zip Code

8. The above named entity submils this statement for the purpose of changing Its registered office or registered agery, or both, in the State of Fiorica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturd, typad o primsd nama of mgisiered sgént and UK § sppicaila

NOTE: Augsorad AgantSignalim o wad whan )ingtaley) BATE

i e

9. Electon Campalgn Financing $5.00 May Be
Trust Fund Contrlbution. O]  Addedto Faes

OFRICERS AND DIRECTORS

11. ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 11
TE D O pelete MLE i Charge  [] Addition
NAME ROE, DONALD H NAME R sy I vl
STEET ABDRESS | 1148 SE 37TH TERRACE STREEY ADDRESS #HSE0L 10
CINY-53-20 OCALA, FL 34471 cv-8)-21p
TME D O Delete e [3 Change [} Addition
NAME CHAFFIN, JOSHUA A NANE
STREET ADDFESS | 1148 SE 37TH TERRACE STREET ADDRESS
tov-st-2p | OCALA, FL 34471 ‘ Civ-s1-21P
TMLE [ Delete 1L O Clange [ Addition
NAME NAME
STREET AIYRESS SIREET ADDRESS
cY-s1-2P Y- 51-21P
e ) Dekete Mme O Ctange [ Addition
NARE NAME
STRERT ADDRESS STREET RODRESS
cY-51-20 LAv-51-21P
ThE 1 Delete e [CJcrange  [J Additon
NaME NANE
STREET ADDIRESS SIABEY ADDRESS
CIY-57-2P cav-s1-21p
e [ pelee e Dcterge [ Addition
NANE NAME
SIREET RDDRESS STREET ADDRESS
cimy-s1-2e city.s1-21e

12. Vhereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07{3)i}, Floricda Statutes. ) further certify that the information
indicated on this répon or supplementa) report is tfrue and accurate and that my signatura shall have the same lagal effect a5 if made under oath; that | am an officer or direcior
of 1he corporalion or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Flodda Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with al other |ike empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTEDNAIE OF OFFICER OR

Dav Oaytrra Frone 4

/ T/"'t

CRZE034 (10/02)



