2000 UNIFORM BUSINESS REPORT (UBR) :

1. Entity Name
R & S DEALER SERVICES, INC.

.

T R,
Lt .

H N |

DOCUMENT # P94000077857

FILED ;
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90007 025 ***150.00

Principai Place of Business

459 SABLE TRAIL CIRCLE
LONGWOOD FL 32779
us

Mailing Address

459 SABLE TRAIL CIRCLE
LONGWOOD FL 327796129
us

2. Principal Place of Business

3. Mailing Address

I

WA

IHRITEN

Suite, Apt. #,-etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

¢ Tax filing requirement and elects 1o de so.
{Sea critaria on back)
L5

S TN

O

T

City & State City & State 4, FEI Number Applied For
59—3286279 Not Applicable
4 Country £ip Country 5. Certificate of Status Desied ~ []  98+19 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . _ C Name
SHAW' ROBERT D Street Address (P.O. Box Number is Not Acceptable}
459 SABLE TRAIL CIRCLE
LONGWOOD FL 32779
City Zip Code
i / / FL
8. The above named entitiistlomits thisfgtatemen purgose of ing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, lypad or\j e of registered agent and uten applicable. (NOTE: Registered Agent signature raquired whan reinstating} DATE
}_9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign izinéricing‘ o :$5-00 May B

After MAY 1, 2000 Fee will be $550.00
1. - Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS 2%~ Ttinie, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TOLE P [T Delete TILE (J Change [ Addition | &
HAE SHAW, ROBERT NAME &
STREET ADDRESS | 459 SABLE TRA_IL C_IRCLE STREET ADDRESS §
oTv-5T-2F - 1 LONGWOOD FL 32779 Ty -ST-2P o
TITLE O Delete TILE [ClChange [ Addition ?:.)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS — - - STREET ADDRESS. R - e
CITY-57-21P CITY-5T-2tP
TITLE 1 Delets TITLE () change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-5T-2P
TME [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . - GITY-5T-7P
MmE - T [ oelete THLE [ Change [ Addition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplie
indicated on.this report fiy supplemental repf
of the corporation or t i
changed, or on an att

SIGNATURE: P

accur

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
Gle this reporl as required by Chapter 807, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

g R TR
¢ , CTEOURED 4-1%-00 Yo -"Ke-4ng
SIU&TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phene #

.



