2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P04000152231 ecretary of State

1. Entity Name 04-20-2005 90335 007 ***150.00
DEALER SPECIALTIES OF SOUTH WEST FLORIDA INC.

Principal Place of Business Mailing Address
4830 CORAL ROAD 4830 CORAL ROAD
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6. Name and Address of Current Registeréd Agent " 7. Name and Address of New Hegistered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered ageryor both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE i

Sgnature, lyped of pihnted name of r@g"uﬁeud agent and tlle it appkcable {NOTE Rogstered Agant signatura required whan reinsiating) DATE
)

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ elete TITLE P8 Change [ ] Addition
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NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [T change [ Addition
NAME HAME
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NAME NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowsfad to ute 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 addres like empowered,
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