2006 FOR PROFIT CORPORATION--

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

DEALER PERFORMANGE GROUP] INCE

P05000104519 . .~ - =

PUPT-I PLEEPS T

r 03-17-2006 90120 011 ***150.00

Principal Place of Business Mailing Address . Lt
3145 COMMERCE PARKWAY- 3145 COMMERCE PARKWAY
NORTH PORT, FL 34289 NORTH PORT, FL 34289
e s VIR A ARA BT
" Suite, ApL. #, elc. Sulte, Apt. #, etc. '0 1102006 Chg-P CR2E534 (11/05)
City & State City & State 4, FE! Number Applied For
o~ 32164 1o Not Applicable
Zip Country &e Country 5. Cenfficate of Status Desired O ?g'gggfgéﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCKINLEY, MICHAEL R

21175 OLEAN BLVD. Street Address (P.Q. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City

FL | Zip Code

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, yped or printed name of registarad agent and titlke if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

40. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ pelete TITLE [ change [ Addition
NAME FOX, MICHAEL NAME
STREET ADDRESS | 3145 COMMERCE PARKWAY STREET ADDRESS
CITY-51-21P NORTH PORT, FL 34289 CiTY-ST-ZIP
TITLE VST ’ 1 peiete TITLE [ Charge {7 Addition
NAME FOX, STACEY NAME
STREET ADDRESS | 3145 COMMERCE PARKWAY STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34289 CiTY-ST- 2P
TITLE R [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§1-2IP
THLE O pelete TITLE [ Charge [ Addition
NAME N NAME
STREETADDRESS | STREET ADDRESS
e e e - P 2 z — - - - e e s izl
CITY -ST-21P" CITY-5T-71P
TLE I 7 Delete L [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2Ip ': CITY-S1-2IP
TILE 'rE 7 Delete TITLE [JChange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this fitng does not qualify for the exemptions contained’in Chaprer 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowerad to execute this report as required by Chap!er 607 Florida Statutes; and that my name appears in Slock 10 or Block 11 if

1 et N

changed, or on an_allg;hme eth 2 ike empowereg._ L
Amess /Y, 2y s8¢ oy

SIGNATURE: L, ST ey L6

?ﬁ’wﬁen OR PRINTED NAME'OF SIGNING OFFICER CR DIRECTOR
§

K09

Date

; anw
Daytime Phone #

./



