FILED

UNIFORM BUSINESS REPORT (UBR) J gﬂ 23} 2003 i%(tmtam ‘
DOCUMENT #  P93000018269 ceretary ;
1. Entity Name 01-23-2003 90090 035 ***150.00
DEALERSHIP DESIGNS, INC.

Principal Place of Business Mailing Address
4310 RUSTLING LEAF LN. 4310 RUSTLING LEAF LN
JACKSONVILLE FL 32256 JACKSONVILLE FL 32258 . ’
2. Principal Place of Business 3. Mailing Address
——Svie-delbete ] S Aot el o _ [ CHECK HERE IF MAKING CHANGES
City & State City & State a. FEI Number Applied For
59—3169389 Not Applicable
i Count Zi i
Zip ountry ® Counlry 5. Certificate of Status Desired )] $8'75 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARSON, BRET Street Address (P.O. Box Number is Not Acceptable)}
4310 RUSTLING LEAF LN.
JACKSONVILLE FL 32258
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida, | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatura, typed or printad name of registered agent and lille if applicable. {NOTE: Registerad Agent signaturs reguired when reinstating} . DATE
* - FILE -NOWUI-FEE-IS $150.00<- - - - ) I . .
- ‘9. Election C F =
After May 1, 2003 Fee wilf be $550.00 ection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Floridi: Department of State
10. OFFICERS AND DIRECTORS 11, ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
me [P P O pelete TRLE O change [ Acition | &
NAME CARSON, BRET NAME =)
staeet aooness | 4336 WALNUT BEND STREET ADDRESS 5
ciy-srze | JACKSONVILLE FL CITY-5T-2P g
o
TITLE [ Deletz e [ change [ Addition E:) :
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP - GITY-5T-2IP |
TiTLE ] Delete TIME [J change [ Acdition
NAME — NAME
STREET ADDRESS ) B " STREET ADDRESS T 7
CITY-ST-2IP CITY-ST-2IP
THILE {7 pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
me ' CJ Detete TITLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
12. | hereby certify that the information suppli hus filing.gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplese grictydccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the-rete ‘ xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attg ent r all of) er like empowered.
. Ny C)
SIGNATURE: i L Uﬂﬁé@j. -&-’uuﬁfﬁﬁc U CAlsopn) /é‘f/fﬂa-?
Ws An’nwpep IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data K Daytime Phone # J




