| FILED
2007 FOR PROFIT CORPORATION -~ Feb 05,2007 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # P05000061176 02-05-2007 90099 050 ***150.00
1. Entity Narme
DEALER APPEARANCE PRODUCTS, INC.
Principal Place of Business Mailing Address
1460 SOUTHWEST 3RD STREET 1460 SOUTHWEST 3RD STREET
SUITE B-10 SUITE B-10 6001'15 7‘5
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33069 US
R T AN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For

04-3813706 Not Applicable
B ap . Ci’ur_m:: Zip Country - _5 Centificate of Status Desired *E] g(;'e gil’:?;;m"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterod Agent
Name

BURCHESS, ANTHONY
8855 NW 28TH DR Street Address (P.O. Box Number is Not Acceptable)
APT 3

CORAL SPRINGS, FL. 33065

City FL I Zip Code

8. The above named entity submits this
the obligations of registered agent,

urpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

/[3/o7

SIGNATURE

Signature, typed o printed name pf rphistered adﬂm and jitle il applicable. (NOTE: Registered Agant signalure required when reinsiating) DATE
FILE NOW!I FEE‘ IS $150.00 9. Efection Campaign Einancing $5_00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D [ belste TITLE [ Change  [] Addition
NAME BURCHESS, ANTHONY NAME
STREET ADDAESS | 8855 NW 28TH DR - APT 3 STREET ADDAESS
CITY-ST-2iP CORAL SPRINGS, FL 33065 CITy-8T-2IP
ME [J Detete TLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21Ip CY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME : RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pelete TITLE [JChange (7 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-§T-2p
TMLE O Detete e O change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITy-ST-2IP
TIME O Delate TITLE [J Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. I hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple t&l report is tr accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver & fustee emp d 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 attachment with An all other like empowered.

SIGNATURE: ANH\OAV @Uﬁ_keﬁj ’/3//01 4964774 74 30

mNAmyﬂNm!ﬂ’ OR PRINTED NAME OF SIGNING OFFICER OR nlnEc-ron Daylime Phone ¥

P




