SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ] T FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT L Arays Secretary of State
1996 X “gf,‘/ DIVISION OF GORPORATIONS

DOCUMENT #  PQ3000026264 (0)

1. Corporation Name

DEALER DEVELOPMENT SERVICES, INC.

AR A

Principal Place of Business Mailing Address
5700 MEMORIAL HWY P.0. BOX 262047
SUITE 11 TAMPA FL 33685
T —
AMPA FL 33615 3. Date Incorporated ar Qualbed 3a. Date of Last Report
041051993 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphad For
j21] 26 59-3174963 Not Appil cable
Suile, Apt #, el Suite, Apt #, el .
wie an ¢ — wieAn e 5. Cerlificate of Status Dasired D $B 75 Adqn:anal
El 27] Fee Raguired
City & Stale Cily & State 6. Election Campaign Financing a $5.00 may Be
;a—l ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Lability for intangibie tax under s 199032,
m —El ?9] ;I Florida Statutes m(\‘es E] ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
TROCKE, MICHAEL T
SUITE 2500. BARNETT PLAZA 82 Street Address (P.O. Box Number is Not Acceptabie)
101 E. KENNEDY BLVD. 5 —
TAMPA FL 33802
84| City FL as| 2ip Code

11. Pursuant to the provisions of Sechkans 607.0502 and 607 1508, Flarida Statutes, the abave-named Gorporabion submals nis stalerment for the purpase of changing its registered

office or registered agen!, or both, in the State of Florida Such change was authonzed by the corparaton’s board of direclars | hereby accep? the appointtcet as regishared

agent | am famitias with, and azcept the oblgatons of, Section 607 0505, Florida Statutes
SIGNATURE S . —— I

Slignatve, iyped o prnled rare of regsteced agent and ofle il appl catin (NCITE Fie Jistered Agent sigratture re pred when renstatngh [FE31 3
12, QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S

THLE VSTD [J oecere T1TE [] crage [ ] Atatien
NAME DEANE, ELLEN L 12 NAME
stezeraporess | 3109 EHRLICH RD. 13 STREET ADORESS
CTY-SI- 2P TAMPA FL 34 CITY-5T-21p o
TInE D [ I okcete 21TLE [T trange [T Adavion
NAME O'BLANDER, LARRY A 22NAME
sweerapeness | SUITE 111, 5700 MEMORIAL HWY 23STREET ADDRESS
CITY-ST. 2P TAMPA FL 33615 2400y 512 _ a
TIIE ] otLere 21 TLE P T1 change XXK Addtan
ot Jznant ALBERT S. KLOPF
STREET ADDRESS 13SIEETADORESS | 7305 TWELVE OAKS BLVD.
SiTy-ST-21p 34 CITY-S1-2P TAMPA, FL. 33634 .
TinE ] Detete 41 TIHE LT changs ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDAESS
GITY-ST-21P 44 CIY-ST-21P .
TITiE [ ] oeere S1TIME L] Change [ Adaiton
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 54CIY.ST-2P
TLE LT oecete 61THLE [T Crange ] 4onan
NAME 57 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-S1. 2P 64 CITY - ST-2P

14. | do hereby certly tha! the informalion suppl-ed with this fling is voluntarity furnished and does nat quality for the exemphion stated i Section 119 Q7(300k), Flonda Statutes |1
further certify that the information indicated on this anrual report or supplemental annual repart is true and accurale and thal ny signature: sha'l nave the same fagal effect as)f
made under oalh; that | amyan officer or director of the corparation or the receiver or trustee empowered 10 execute this feport as regaiires by Chapter 617 Flodida Statutes and
that my name appears in Bljck Block §3f chge or on an altachment with an address

}GNING OFFICER OR DIRECTOR ST

D Dt Prwe

CR2E034 (3/96)



