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

PROFIT (ERE T FLORIDA DEPARTMENT OF STATE .
CCRPORATION jgﬂ Katherine Harris A r 27, 1 999 8 S 00 am
ANNUAL REPORT  {EiREog 8 Secretary of Sidte ecretary of State
1999 £ .4 DIVISION OF :2ORPORATIONS 04-27-1999 90026 039 ***150.00

DOCUMENT #P94000077857

1. Corporat on Name

R & S DEALER SERVICES, INC.

A0 A

Principal Plzice of Business Mailing Address "
459 SABLE TRAIL CIRCLE 459 SABLE TRAIL CIRCLE ;
LONGWOQD FL 32779 LONGWOOD FL 32779

us DO NOT WRITE iN THIS SPACE
3, Date Inzorporated or Qualifed
10/20/1394
2. Principal Place of Business 2a. Mailing Address 4, FE| Nu nber Applied For
;‘ ?ﬂ 59'3286279 Not &pplicable .
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti i
——l ' uie. op 5, Certifce te of Status Desired | $8 75 Acd.ltlonal B '
22 ;1 Fee Req.ired T
City & Srate City & State 6. Election Campaign Financing $5.00 Ny Be !
\Eﬂ 28] Trust £ and Contribution Added to Fees i
Zip Counry Zip Country 8. This corperation owes the current year | itangible
—2:1 El ;l E‘ Personal Property Tax. [dves [INe
5. Name and Address of Current Registered Agent 40. Name and Address of New Registere 1 Agent
81| Name
SHAW, ROBERT D
459 SABLE TRAIL CIRCLE 82| Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32779 23
84] City FL ‘ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose f changing its r:gistered L
office cr registered agent, or both, in the State of Florida. Such change was athorized by the corpore tion's board of cirectars. | hereby accept the appointment as registered ;
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or printad na ne of registered agsnt 3nd bile if applicable. (ROT.% Registered Agent signature req. ired when reinstating) DATE oI

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 =)
TMLE [ DELETE 1A TITLE TJChange  []Addition E
NAME HAW, ROBERT 1.2 NAME 3
streeT aoore 3459 SABLE TRAIL CIRCLE 1.3 STREET ADDRESS g
crv.st.zp LONGWOOD FL 32779 1 4CITY-ST 2P &
TMLE ] DELETE 2ATITLE [lChange [ ]Additon | ©
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-S7-2P 2.4 CITY-ST-2IP
TIMLE [J DELETE 31TIME {JChange [ Addition
NAME 32 NAME
STREET ADDRE $$ 33 STREET ADDRESS
Cy-5T-2IP 34 CITY-ST-ZP
TIME [ DELETE 44 TITLE [JChange [ Addition
NAME 4, 2 NAME
STREET ADDRE §S 43 STREET ADCRESS
CITY-ST-21P 44 CITY-ST-ZIP
TIMLE [ DELETE 5.1 TILE T Change  [] Addition
NAME 5.2 NAME
STREET ADCRE 55 53 STREET ADDRESS
CITY-5T-2ZIP 5.4 CITY- 5T-ZIP
TITLE (1 DELETE 61TME []Change [ Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP
14. | heretwy certify that the i @ iy T the exenption stated i1 Section 119.07{3)(i), Florida Statutes. | further vertfy that the information

indicat2d on this annual feport pr sugbl T aF et i g/of urate and tHat my signature shall have tt e same legal effect as if made u1der oath; that | am an

officer or director of the forporgti 2 P axecutg thig report as re juired by Chapter 807, Florida Statutes; and thai my name appe ars in

Bliock 12 or Blook 13 if Rt st empowered, r %

291 T

'SIGNATURE: TS A $us

Date Daytima Phone #




