ONT-HQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AKJUNT NUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPWF STATE
Katherine W

Secretary of State
DIVISION OF CORPORATIONS

YOCUMENT #

Corporation Name

DEALERSHIP DESIGNS, INC.

P93000018269

L | ecs o BUSiNess
4310 RUSTLING LEAF LN.
JACKSONVILLE FL 32258
us

Mailing Address

4310 RUSTLING LEAF iN
JACKSONVILLE FL 32258

FILED

99 JAN -1, PH 2: 02

SECRETARY OF STATI

E

TALLAMASSEE, FLORIDA

GG G A A

REINSTATEMENT |

999

A

us
- — —~— - == ——:-3~Date Incorporated-of Qualified< <" - T T
03/09/1393
- Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
‘ 28 59'3 169389 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 aaditional

e .

_5.,Ce[tiﬁcaterf,S_tzglqgs,Qegireq ___J:i

LT T "=Fee Required ——

=" City & Stale E
28]

=B

Trust Fund Contribution

.Financing —=— = -—m——$5.0°-May-Be-—--
D Added to Fees

Zip Country Zip Country 8. This corporation owes the currant year
1 ;’ Zﬂ m Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeged Agent
BoET NN HRE ZY Y
BEEF CARSON 82 Street Add r-F‘ Q. B N'7:- (Nl’to:\iﬁz bl
ress (P.O.
4310 RUSTUNG LEAF N, ree s | ox Number is Not Acceptable)
JACKSONVILLE FL 32258 83
84l City FL 85| Zip Code
11. Pursuant to the provisig) ectiofls 607.0 d 607.1508, Fiorida Statules, the above-named corparation subimits this statement for the purpose of changing its registared

office or registered
agent. 1 am famifia

SIGNATURE

Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as regisiered

s~ 5’(—7/?’4

&
. . Signature, WWB [ registerad agent and fitle i appiicable.

ions of, sactign 607.0505, Alorida Statutes.
/fﬂ:aﬁ"}t/ \/ 4:6@-4 J

(NOTE: Regsiared Agem‘s'ﬁnalure required when reinstating}

DATE ¥

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE 1.1 TTLE iti
" | Canson,erer S B ToOnDE 1 0EA S
=erracomess | 4336 WALNUT BEND +.3 STREET ADDRESS -0 1'1 12;@}“—!] 1 !243—-:[}{}4

STy aTIP JACKSONVILLE FL 14 CITY-5T-ZP SR rn0. 00 wessToD 0
e W [ JoeLere 217ME [ change [ Addition
uaue SUTTON, WE 22NAVE

smeeranoress | 205 § HOOVER BLVD. STE 205 ~ 23 STREET ADDRESS

Y-SR TAMPA FL ~ Laomrstze - S

TLE e e [lpeere | Jormme | _ B O crange [ aceiton
NAME 3.2 NAME

STREET ADDRESS - 1.3 STREET ADDRESS

CiTY-S1-21P saciTrsE2P o - - .

nme (loecete 41TITLE {3 change [ Adsition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZiP 4.4 CITY-57-2IP

TITLE [JoeLete 5.1TITLE [ change L] Addition
NAME 5.2 NAME

STREEY ADDRESS- 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

SME [l oeLeTe BATITLE (] change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-8T-ZIP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exem

fndicated on this annual report or supplementa
an officer or director of the corporation ¢

e i
> J'/

o0ET Fe urate and

7/2/77

ption stated in section 118.07(3)(i), Florida Statutes. [ further certify that the information
that my signature shail have the same legal effect as if made under oath; that | am
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

/77

Davime Phona #

0110787

CR2E034 (5/99)



