FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o concemenzowe | Teb 16 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000018269 (9)

1, Corporation Name

DEALERSHIP DESIGNS, INC.

RO I

Principal Place of Business Mailing Address
205 5. HOOVER BLYD. 4310 RUSTUNG LEAF LN
SUITE 205 JACKSONVILLE FL 32258
TAMPA FL 33608 Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place g Business, | 2a. Mailing Address 4. FEI Number Applied For
Y 370 KostliaC Cenlil 28] 59-3169380 Nol Applicablo
Suits, Apl. #, atc. Suile, Apl. #, etc.
m i ne e ApL B o 6. Certificate of Status Desired O $8.75 Acditional
|22 E] Fae Required
Cy & Cily & State 6. Election Campaign Financing $5.00 ma
J y Ba
JZJB efesonvil /e FC 28] Trust Fund Contribution O Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 ,Z;;'rs/ —1 0 "r- ;;l m Personal Proparty Tax due June 30. [ ves D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SUTTON, W E Wt et Calson)
205 s HODVER uVD' 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE 205

TAMPA FL 33600 N Y30 Bostline Lea End.
84( City MG/ZSOAJV('/?_E FL [as §p<:ode

P8, EXrida Statutes, the above-named corparation submits this stalement for the purpose of changing its reglstared
hangs was authorizad by the corporation's board of directars. | hereby accept 1he appointment as registered

/;nﬂn 507.0505, Flondz Statutes. 2 / g f/ % 6/

11. Pusuant to the provisions.e
office o registered agef
agent. | am familiar wit .and gacey

SIGNATURE {1!/ A
Signature. typad of firi Rag s of registorgd agent and tia Il applicable (NQTE: Registered Agent sigaature required when sainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
HLE P ] DELERE 11TimE 1 change T Addition
NAME CARSON, BRET 1.2 HAME
sweeraooress | 4338 WALNUT BEND 13 STAEET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 14CIY-§1- 2P
1LE ') [T oecere 21TME [J Change ] Addition
NAME SUTTON, WE 22 NAME
strecranoaess | 209 S HOOVER BLVD, STE 205 24 3TREET ADDRESS
CITY-S1- 2IP TAMPA FL 2 4CITY-5T-2
TILE [T DELETE 21TME [T Change L Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CiTY-51-7P 34 GITY-S- 21
MLE ] DELETE 41TIE ] Change [ Addition
NAME 4 2NAME
STREET ADBRESS 4.3 STAEET ADDRESS
OTY-ST-2P 44CY-S1-ZiP
WLE 7 pECETE 51 TNLE I change ] Addition
NAME 5.2 NAME ’
STREET ADDRESS 53 5TREET ADDRESS
¢ITY-5T- 2 54 CITY-51-2IP
mE L] DELETE B ILE [T change ] Asdition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY -S1- 2P 6.4 CITY-ST-2IF

14. | heraby cerlify thal tho information suppled wnh lhIS hlmg doec; nol quality for the exemption staled in Section 119.07(3)(}), Florida Statutes, | further certify that the infarmalion
indicated on this annual report or sup| 1 pnd acourate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of tho corpora T e rg red to execute 1his report as required by Chapter 607, Flarida Stailules: and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 il changad, or on an, s 2
SIGNATURE: WMW Bectd. Cutson 2/1/ Goy. 6335




