o | FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000096975 01-12-2005 90005 014 ***150.00
1. Enlity Name
DEALER PROTECTION PROGRAM, INC.
Principal Pface of Business Mailing Address
80 SWSTHSTREET - 80 SW 8TH STREET 50001773
SUITE 2150 SUITE 2150
MIAME, FL 33130 MIAMI, FL 33330
T S GOSN

Suite, Apt. 4, etc. Suite, Apt. #, stc. 01102005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applieg For

. -ARRLIED-FOR 5/ - 0OS A IOW Not Appiicable
Zip Couniry Zp Country 5. Corlificate of Status Desirad O $8.75 aqditionai
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINTCN, A. EDWARD I

80 SW BTH STREET Streei Address (P.O. Box Number is Not Acceplable)
SUITE2150
MIAMI, FL 33130 :

City FL | Zip Code

8. The above namad entity submits this staternant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registared agent and lite if applicable. (NOTE: Registered Agenl signatura raquired whan reinstaling) DATE
FILE NOW!II FEE IS $150.00 8 Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE D [ Delete TIME [J change [ Addition
NAME QUINTON, A. EDWARD Il NAME

STREET ADDAESS | B0 SW 8TH STREET, SUITE 2150 STREEY ADDRESS

CITY-ST-2P MIAMI, FL 33130 CITY-S7-2P

THTLE [3 Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

tITY-57-2IF CITY-S7-2P

TLE 1 petete TINE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS
“orvsr-ae | : - T CITY-ST-3P ~ e e = — . .. .
THLE [ pelete TIRLE {1 Crange [ Addition
HAME NAME

STREET ADORESS STREET ADURESS

CITY-5T-21P GITY-ST-2P

TIMLE [ oelete TIME ) Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-57-2P CIrY-ST-2P )

miE [ pelele TMLE [ crange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-Sr-2P - CITY-SE-2P

12. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corparation or the receiver or trustee empowarad 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 attachmant with an address, with all other like empowered,

SIGNATURE:

////0/05" 305-359.2727

SIGNATURE AND TYPED OR PRINTED NAI 7 Dats Daynme Phona i

OF SIGNING OFFICER OR DIRECTOR




