2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P93000026264 .
pubedorhwit Apr 28, 2000 8:00 am
DEALER DEVELOPMENT SERVICES, INC. ecretary of State
04-28-2000 90441 001 ***450.00
Principal Place of Business Mailing Address
5200 S. WASHINGTON AVE 5200 S. WASHINGTON AVE
SUITE 111 SUITE 111 i
TITUSVILLE FL 32780 TITUSVILLE FL 32780-7316 - -
us us
R T IR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. 59-3174963 Not Applicable
Zie Country Zp Couniry 5. Cerlificate of Status Desired O ?ese--ﬂ’; lﬁ:’e‘g“"“a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Nameg,
DOWNING, ROBERT J T Roaald W Adecdan
H Street Address (PO Box Number is Not Accgptable}
5200 S WASHINTON AVE 5300-9 alin Atun VQ-N-
TITUSVILLE FL 32780
Cit ~ « Cod
N A vy ot N FL | %y

8. The above named ghtity submits this 119 ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE B\‘Jh‘ lld : \tl 1){\ Y

Signature, tyhed or pnntad name of registered agent and titie if applicable. {NOTE: Registerad Agent signature requirad whan remstating) WATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) A .
Tax filing requirememgand elects lo do s0. ? After MAY 1, 2000 Fee will be $550.00 10. E:S::Iggn(;ag;?ﬂg;ug:: neing O fdsd.e?i{:ohlizsze
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete TITLE < ] Ghange Iﬂ Addition
NAME SIEBEL, DONNA NAME LizView Qlov L(
streeT an0ess | 5200 S. WASHINGTON AVE STREEY ADDRESS s }.\! 0 g . qr\wx ?aWQ
erv-sze | TITUSVILLE FL 32780 , onTy-§T-2P o] U{{ r L 23080
e VS Delete e D [ Ghange ddition
NAME DOWNING, ROBERT J Psk NAME jﬁmts E Ecnt 3( B
sTReeT ADDRESS | 5200 S. WASHINGTON AVE smeeraponess | S 3-00 -5, adal L\\ s Y\ A‘U‘L
orv-st7e | TITUSVILLE FL 32780 ) CITY-ST-2P = q'ut ui \\(" 73X 0
TITLE v mneme TINLE [ Change T Addition
NAME KLOPD, ALBERT NAME
streeT a0oREss | 5200 S. WASHINGTON AVE. STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL CITY-ST-2IP
TITLE PD [ Dejete TLE [ thange  [] Adeition
NAME SMITH, GARY R. NAME
streeT anoress | 5200 S. WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-51-71P
TME v i[}glgtg TITLE [ Change [ Additicn
NAME MONELLO, ALLEN NAME
sTREET ADDRESS | 5200 S. WASHINGTON AVE, STREET ADDRESS
om-st-z¢ | TITUSVILLE FL 32780 CITY-ST-2P
e v wete[e TITLE Ol Change [ Addition
NAME HILL, MICHAEL A NAME
STREETADDRESS | 5200 S. WASHINGTON AVE. STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 32780 CImY-sT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicaled on this report or supplemental report is true 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 corparation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\TURE AND TYP| Daytime Phone #

l Ay

E@IIPRINTEE P?ME OfgﬁﬂlNG QFFICER OR DIHE'CTOH

CR2E034 (9/99)



