FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000038738 8 05-03-2004 90409 048 ***150.00

1. Entity Name
DEALER LOT MANAGEMENT INC.

Principal Place of Business Mailing Address
1112 NOVA RD. 1112 NOVA RD.
ORMOND BEACH, Fi 32174 ORMOND BEACH, FL 32174 34079503
2. Principal Place of Busines 3. Mailing Address Hllnln m I|,|I mu Ilhl "m ""I "III “m |l||‘ ‘IIII"III ‘I”III l' \Il]
~
%9 MASon WE 539 N oleandorv Ivepus
Suite, Apt. #, elc. Suite, Apt. #, eic. 04282004 Chg-P CR2E034 (10/03)
City & State ] cny & State 4. FEI Number Appiied For
BMT‘DQA Pencd ) ﬁ, nA  Bedch = 765-3/09587 Not Applicable
t "
élpa..i 1 agy’:\ % L“ 8 Cttg A 5. Certificate of Status Desired | ?i':ga:ﬁ;m’"al
6. Name and Address of Current Registered Agent . ... 7. Name and Address of New Regigtered Agent .
Name
BRETZEL, MICHAEL R S (p = B v =
1112 NOVA RD. treef Address ox umber is Not ccep al
ORMOND BEACH, FL 32174 CEL N Aenue
Cit Zip Cod
Dictrodh Beact FL | %25
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. 1 am familiar thh and accept
the obligation gl gent.
SIGNATUREW % % MicHACL \21 %Q'E.TZCL ‘//13/2,00‘-{
. Skgna!m%ed name ol registarae agen: and Litle il applicatie. (NOTE: Registared Agent signaturs recuired wihen rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
. After May 1, 2004 Fee will be $550.00 Trust Fund Corttribution. il Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THTLE P 7 Defete TITLE FChange [ Additien
NAME BRETZEL, MICHAEL R NAME
STREET ADORESS | 1112 NOVA RD. smerraoness | 539 AL OLEANOER el ke
GIY-ST-2F | ORMOND BEAGH, FL 32174 CTY-ST-2P D ToNa BeAch 2. 32 s
TILE vP {1 Delete TITE [-enange [ Addition
HAME BRETZEL, MICHAEL R NAME
STREET ADDRESS | 1112 NOVARD., | smeeriommess | 539 N OLenmdell Alen e
civ-s-22 | ORMOND BEAGH, FL 32174 CTY-5T-2P O Arors Senctt £ 32101 %
e i ] Delete TITLE [ Change ] Addition
SNAME” UL g e T ——— F - IGAME — - - - - - - bt
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-37-2P
TITLE [ Deleie TME [} change ] Acdilion
HAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-7IP CITY-3T-£IP
TITLE {7 Datete e _ [ change 1 Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-8T-2IP CITY-ST-21P
TILE [ aelete TITLE Cchange [ Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-ST-2IP CITY-87-21P

12. | herehy certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or rustee empowered 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 altachment with an address, with all other like empowered.

-

SIGNATURE; __ -~ A7 & Hlictine 5@2@: %féw/ 386 -353- 3744

SIGNATURE AND TYP) /ﬁNTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Dayiirme Prone #




