FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 08:00 AM

ANNUAL REPORT

€4, Entity Name

DOCUMENT # P03000096975 Secretary of State

DEALER PROTECTION PROGRAM, INC.

Principal Place of Business Mailing Addrass

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

MIAMI, FL 33130 MIAMI, FL 33130

OGO

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopiedTer

51-0521089 Not Applicable
. . $8.75 Addional
5. Cartificats ol Status Desired a Foe Requirad

6. Name and Addrass of Currant Reglstersd Agent

50 o ot streer DO NOT WRITE
MIAMI, FL $3130 IN THIS SPACE

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

SIGNATURE e

Signatura, lyped or printed mm; of ragi Rgen: end Lile it (NOTE: Ragistered Agont signaturs requiced when ranstating} 3 DATE ”
. B . IR g
FILE NOWIl! FEE IS $160.00 8. Elaction Campaign Financing $5.00 May Be IjDU{UI}]J._I.:{%L i
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution O Addedto Fees O3 A13A00-30016-000 150, 00
10. QFFICERS AND CIRECTORS |
TITLE D
NAME QUINTON, A. EDWARD Il

STREET ADDRESS | 80 SW 8TH STREET, SUITE 2150
CITY-ST-2IP MIAMI, FL 33130

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

ctan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T7-21P

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

* STREEY ADDRESS

TILE
NAME

CITY-S7-21IP

12. 1 hereby certily Ihat the information supplied with this filing does not qualily for the exemplians contained in Chapter 118, Florida Stalutes. | further certify ihat the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execulta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with,an addresg..yith all other like ampowered, M_
SIGNATURE: / ﬁ/ 2 y 4 A. Edviard Quinton 20 ’/ 5fo7 e,
206~

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGN:NG OFFICER OR DIRECTOR Date Daytme Phone




