2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P03000096975 Jan 13, 2006 08:00 AM

1, Entty Name Secretary of State
DEALER PROTECTION PROGRAM, INC.

Princigal Place of Busingss Mailing Address

80 SW 8TH STREET 80 SW 8TH STREET
SUITE 2150 SUITE 2150

MIAMI, FL 33130 MIAMI, FL 33130

AR PMMAEAR e

01092006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR T Treieara—

51-0521089 Mot Applicable
- : $8.75 Additional
5, Certiticate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent

Soowary streer o M DO NOT WRITE
MIAML 1 38130 IN THIS SPACE

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

SIGNATURE
Signature, typad or printad name of registered agent and tite f applicabie, (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campafgn F:inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS {
TITLE D -
HAME QUINTON, A. EDWARD 1l

STREET ADDRESS | 80 SW 8TH STREET, SUITE 2150
CITY-5T-ZiP MIAMI, FL 33130
UNOaan3ghSas

e 31#18/05-00022-018 150,00

NAME
STREET ADDRESS
CiT¢-51-2F

TIILE
NAME

P DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-27P

TILE

NAME

STREET ADDRESS
CITY-§T-2iP

TITLE

NAME

STREET ADDRESS
CiTY-§T- 2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
mdicated on this report or supplemental report 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 corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrnent with an adgress, with 2ll other like em?pwered. s

%
SIGNATURE: /ot é//% //11 [0t %59, 2727

R TI ISR B AIrt TS s Tl Al b A RIE T Corra s 1IRIrS O e 7 I 113 E= T v P e

|
1



