FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000157889 04-02-2004 90041 001 ***150.00
1. Eniity Name
CG DEALER MANAGEMENT SERVICES, INC.
Principal Place of Business - Mailing Address ' 3 Q u 4 1 b 3 ‘:j
662 HIGHWAY 98 EAST #230 662 HIGHWAY 98 EAST #230
DESTIN, FE 32541 DESTIN, FL 32541
PR v 0O M
] Suite, Apt. #, etc. Suite, Apt. #, elc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ oY B708S Mot Applicabla
@ Couniry zip Country 5. Certificate of Status Desied  []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre
GREGORY, CARL L
662 HIGHWAY 98 EAST #230 Street Address (P.O. Box Number is Not Acceptabie)
DESTIN, FL 32541

City FL | Zip Code

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

SIGNATURE
Signature, tyeed or printsd name of registered agent and tigle if applicabla [MOTE: Registared Agent signature requirsd wnen renstating} PATE
FILE NOWIl! FEE IS $150.00 3. Election Campaign F.inancing §5.00 »May Be
After May 1, 2004 Feo wiil be $550.00 Trust Fungd Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ palee TILE [J Charge [ Agditien
NAME GREGORY, CARL L NAME
STREET ADDAESS ¢ B62 HIGHWAY 98 EAST #230 STREET ADDAESS
GITY-5T-2P DESTIN, FL 32541 CITY-ST-21P
HI [ delee TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CIY-§7- 219 CITY-8T-2IP
TILE 71 Datete TITLE [ Change £ Additien
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-2P CITY-51-2IP
TIRLE [ Deiete TITLE [J<hange [ Addition
NAME NAME
SIREET ADDRESS SYREET ADDRESS
CITY-51-2iP CITy-51-2P
THLE {7 peiete TTLE [Jcthange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-ZiF CITY-ST-4P N '
Mg [ peiete THILE [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-4P

12. { hereby certify that the informatjgn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonida Statutes. | furlher certify that the informaticn
indicated on this report or sup| ental report is trife and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receivr Fr trustee empovgrad to executs this report as required by Chaoter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address. wigh all other like empowered.

SIGNATURE: Wm

SIGNATURE AND TYPED OR PRINTED

|NG OFFICER OR DIRECTOR e Daytima Phona #




