2004 FOR PROFIT CORPORATION

—xkNNUAL REPORT (AR} | FILED

DOCUMENT # P02000126864 Mar 05, 2004 08:00 AM
1. Enity Name Secretary of State
DEALER TECHS, INC.
Principal Place of Business - . Mailing Adciress
1354 NE 155 STREEY | PO ROX 610010
MIAMI FL 33162 - Miantl FL 33261-0010
i S N MR G AU R
Suite, Apt #, etc ] Suite, Apt, #, stc. MOORE CR2EO34 (11/03)
City & State lr City & Stale 4. FE| Number 36-451751 Sw :;fiﬁ;%
aie Ceuntry Zp Cauntzy 5. Certficate of Status Desired | ?g'ges qﬁ?j&!ﬁonaﬁ
6. Name and Address Gi.Current Regisiered Agent 7. Name and Address of New ‘ﬁeéistered Agent
Mame
?E‘B%O\ﬁfegf;\?(ﬂ%ﬁ’) %%s}:) STE 102 Sireet Addrass (P Box Number is Not Acceptai;!ej 7
LAUDERHILL FL 33318 —= = =
Ciuty — FL l s Cad-e

8. The above named entity subimits this staternent for the purpose of cnanging its registerad office or registered agent, or oth, it the State of Flarida, { am familiar with, and accept
the obligakons of regisiered agent.

SIGNATURE . . . , .
Sgrateie Wpel TS DHNGSE namp of regsisTes apem and a1 aprhcatie [NOTE, Rogisterad Agent signatuca reguired when teinstating) DATE
FILE NOWL! FEE IS $150.00 9. Election Campalgn Financing $5.00 uay Ba
After May 1, 2004 Fee will be $55Q.GD : Trust Fund Contribution, [} Added to Fees
Make Check Payahie to Florida Departinent of State
10, QFFICERS AND BIRECTORS 11, ADDHTIONS/ CHANGES T OFFICERS AND DIRECTORS N 11
12113 PSTD £ Detete e [ Change [T Addition
MAME DORADO, DANIEL HAME o
STRERY ADDRESS | P O BOX 510010 STREET ADDRESS %) "ESQDZ’Z" “?34
oTYSTZP | MIAMI FL 33261-0010  Fomse e :_‘Sé O7-018 180,00
L £3 Defete HILE O crange T3 Addition
NAME NAME
STRILT ADDRESS STREET ADDRESS
VY -§7-2P ) CiTY-31-2P o
THRE 1 oelele ! HE Dichange [ Addition
HAME e
STREET ADDRESS STREET ADDRESS
CY-57-21p GiTy-S1-2F s o
TRE C Detste TRE [ Cheage L) Additien
RAME NAME
STREET ADDRESS STRi£1 ADBRESS
L37Y-57.8P . CITY-57- 24 L
THE 3 Delete IS {1 Change £ Acdition
NAME NAMC
STREET AQDRESS STREET ADDRESS
CRY-E7-2IP ) OTY-57-29 ~ . .
me O Deiee IME DiCnange [ ddition
NARE NAME
SYREET A0DRESS STAFET ADDRESS
CITY-5T- 2P Cily-s1. 70 ]

12. { hereby certify that the ivformation suppled with tis filing does not gualify for the exernption stated in Section 119.07(3}{5), Florida Statutes. | further gertify that the infarmation

ndicaiad on inis report OF supplementat report is rue ana accurate and that my signature shall have the same legal eltect as i made uader oath, that 1 am an officer or director
of the corporakon or the recaiver or frustes empowered io execwe this repart as requirved by Ghagter 607, Florida Stalutas, and thal my name appears in Block 10 or Block 11 if

W

changed, of on an atachment with an address, with all other fike empowerad
SIGNATURE: HRI oY ¢ 5/~ (S —¢ sk
Data DasivTe Phone ¥

BT NAME OF SIGNING OFFICER OR DIRECTOR



