2003 FOR PRO

FIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000094664

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90081 004 ***158.75

1. Entity Name

DEALER ENHANCEMENT SERVICES, INC

Principal Place of Business Mai

1371 §R 19 SOUTH
PALATKA FL 32177

ling Address

1371 SR 18 SOUTH
PALATKA FL 3177

JUuvaAT UL

2. Principal Place of Business

1371 Highway 19 Scuth

3. Mailing Address

\ 37 Highway 19 Sout,

VAR

Suite, Apt™#, etc. |

Suite, Apt. #, etc.

I

/E/CHECK HERE IF MAKING CHANGES

ARG

City & State City & State 4, FE! Number Applied For
pFH-HT K. . = pMTK”’ FL— 3 3 - /0;7 75 5 5 Not Applicabie
3 Zﬁ 177 Ciu;-tr:r‘qm ﬁ’ 27 Cc;‘;u’:t‘r’y‘v[’nqm 5. Certificate of Status Desired ?g'gesq:::ﬁﬁonﬂl

. - ;6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name - T i

FILLMAN, MARTIN C MaetTis C'.'nr!&"\ Vo "t'”mm\ REN

1374 SR' 19 SOUTH Street Address (P.O. Box Number is Not Acceptable)

PALATKA FL 32177 187 Reghony 14 Soutt,

City Pﬁ"(—ﬂr H FL er‘%’oﬁ 1 _7 j

B. The above named entity subm
the ohligations of regj gent.

A —

/2303

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

yped or printed name of register‘:! a'gem and title if applicabls.

{NOTE: Registerad Agent signature required when raistating)

DATE

FICE NOW!II- FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS ANB-PIRECTORS | KRR . ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 11

TME ] T Delete TITLE Y70 Flchange ] Addiion

HAME Fi - C HAME \ mad | faeT

staeeT Anoress | 1371 SOUTH STREET ADDRESS | A3 ~1 Awy 19 Sak,

arv-srzp | P FL onv-s-2p A Dl pr e | £ 33177 )

TILE ' \ 1 Detete TITLE . ! " [ Change Wm

NAME NAME ~ ,k ;

STREET ADDRESS STREET ADDRESS #

CiTY-$T-2P ~ . : ~ N omv-stme | s ‘ ‘F‘L.. T e o

TITLE O petete TITLE ' [ Change ‘Addition

89"' ' Y vam PSoed =

HAME NAME Javar DA

STREET ADORESS STREETADDRESS | |9 o | Mg Ladsy 19 Soutl

CITY-5T-2IP CITY-ST-ZIP PaLAT M , F(_ =22t 77

TTLE TITLE Change Addition
\ADD‘M T O deaTis 6 itman T Hoeree O

NAME NAME MmeeTid C

STREET ADDAESS SREETADDRESS | (2eq  Waghway 19 Sou-th

Y -ST-2P CITY-ST-21P PoomTn ; FL 32177

TITLE O Dalets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IF

TILE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P GITY-S1-71P

indicated on this repert or supplemental report is frue an
of the corporation or the receiver

Qr lrustee empowered

12. | hereby certify that the information supplied with this fiiing

Wh oot )

does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | furthar cartify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Pther iike empowered.

(27403  33¢-S27-/790

AJIE OF. SIGNING OFFICER OR DIRECTOR
B —

__Date Daytime Phone #

P rwae




