2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 24,2004 8:00 am

90883
DOCUMENT # P030000 Secretary of State
1. Entity Name
02-24-2004 90002 032 ***150.00

DEALER DIRECT SERVICES, INC.,
Principal Place of Business Mailing Address .
2532 SUNNYBRCOOK DR 2532 SUNNYBROOK DR
SARASOTA FL 34239 SARASOTA FL 34239

Suite, Apt # etc. Suile, Apt. #, etc. MOORE CR2E034 1 1[03

City & State City & State 4. 'FEI Number ) Applied For

32 'w% ; ?Z Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

- . . Name | -

géégES?UEEleBROOK DR . Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34239

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

—_—

SIGNATURE
Signature. lyped or printed name of registered agent and fille if appficabla (NQOTE: Registered Agenl signatuie required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND D\RECTORS 1. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D ’ ] Delete TITLE [ Change  [] Addition
NAME OLIVER_, BEN NAME
STREET ADDRESS | 2532 SUNNYBROOK DR STREET ADDRESS
CIry-§7-21P SARASOTA FL 34238 CITY-57-7P
e 1 pelete TME £ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITy-S1-ZiP
CIME_ L e — e . -3 Deetz - R TmE N - . [0).Change o [ Addition
NAME ) NAME
STREET ADDRESS o o T ) - B " sTEETADDRESS | 0 T T T .
CiTY-ST-ZIP CITY-ST-2IP
TMLE O beleta TLE [Jchange [ Addition
HAME NAME
STREEY ADDRESS STREET AGBRESS
CITY -8T-ZIf CiTY-ST-2iP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) Toomrr o e s
CITy-S7-2iIf N CITY-ST-2P
TITLE O Detete TME (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 5} does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes.  further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with 2li cther like empowered.

SIGNATURE:W Lzr fpon LI Iy T F57-22%

ffGN.!TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e




