2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # P02000126864

1. Entity Name

DEALER TECHS, INC.

Secretary of State

03-16-2006 90222 008 ***150.00

Principal Place of Business

Mailing Address

297TTAET STREET™ 51001
AR MIAMI-FE—33261-0010 500029]9
HOLLYWeOTFL T3020
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3. Mailing Address
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$8.75 additional

5. Cerlificate of Status Desi
ifi of Status Desired O Fee Required
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8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GHEORGE-ALTEN, DEBI
7481 W OAKLAND BLVD, STE 102
LAUDERHILL, FL 33319

Name

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registerac agent and title it applicabia, (NOTE: Registered AQent signaturg recuired when reingtating) DATE
FILE NOW!HI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE L hange (] Addition
NAME DORADO, DANIEL NAME Ao 10T ST v € Lok V/
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STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP COTY-53-2P
TINE 2 Dalete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an:

of the corporation or the receiver or trustee empowered to @

changed, or on an attachment with an address, with aj

does not qualify for the exemptions contained in Chapter §19, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
i : prequired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if
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