2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000090883 Mar 30, 2005 08:00 AM
1. Enity Name PR Secretary of State
DEALER DIRECT SERVICES INC
Principal Place of Business - Mailing Addres; -~
2532 SUNNYBROOK DR 2532 SUNNYBROOK DR
R o ARV
2, Principal Place of Business_ . lsa Ma:ng Address '
Suite, Apt. #, efe. N Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State R R City & State 4, FE| Number Applied For
32-0080382 Net Applicable
Zip Country Zip Country 5. Certficate of Status Desited [ geae gfqgﬂ“""a'
6, Mama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
gé-é\éESRL,JEEvlﬁBROOK DR Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the chligations of registered agent.

SIGNATURE —
Sigriatura, yped o{pﬂn‘led namecrreggs(e[e,d agenrand e ¢ applcabks {NCTE Registered Agent signature ragLired when reinsiating) DATE
FILE NOW1l! FEE IS 5150 4: ) I .
9. Election Campaign Financin, N

After May 1, 2005 Fee Will He $550.00 Tt Pund o o E‘ ffdgﬁo";ae‘;fe
Make Check Payable to Flotida Department of State '
10. QOFFICERS AND DIREC“’TKORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D T3 Delete TiLE | ;‘:Bﬂgﬂ [ Change [ Addition
NARAE OLIVER, BEN BAKKE ._n_;*"l:l,:# 150,00
STREFT ADDRESS | 2532 SUNNYBROOK DR STHEE] ADDRFSS
CITY- ST-1IP SARASOTA FL 34239 . CIIY-ST- &P
g O etete i [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-31-2ip CITY-51-71P
ing [ pelete i [ chenge ] Addition
NAME NAME
SIBEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IF
TILE [ Delete nnr [T thange [ Addition
NAME MAME
STRILT ADDRESS STREET ADDRESS
CITY-5T-21F Ty -31- 7P
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREHT ADDRESS
CITY-ST-2IP CHY-ST-IP
Tt O oetete Tt D change  [J Addition
NAME NEME
STRELT ADDRESS SIREET 4DDATSS
CIry-g1.2ip CiTvY-SI- 1P

12. | heraby c;ertigfl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7}, Florida Statutes. | further certify that the information
|nd1cated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachment with an addrass, with all other like empowered,

SIGNATURE:% % ey ﬂ/ ez T pFA5T Py~ T~ PP

_$RrdATURE ANDTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date uaylene Phone #




