S —————————EEE—————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am?

AR

DOCUMENT #  PQ4000077857 Secretary of State  °
1. Entity Name 2
05-08-2002 90108 004 ***150.00
R & S DEALER SERVICES, INC.
Principal Place of Business Mailing Address
415 SABLE TRAIL CIRCLE 415 SABLE TRAIL CIRCLE
LONGWOOQD FL 32779 LONGWOOQD FL 32779
2. Principal Place of Business 3. Mailing Address “""II' “”l I II II "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3286279 Not Applicable
Zi Countr Zi Countr iti
P y ° y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _Mame  _ e — . I S R
S| W, ROBERT D Street Address (P.O. Box Number is Not Acceptable)
ABLE TRAIL CIRCLE
LONGWOOD FL 32779
City Zip Code
— /] Ny / , FL
8. The above nanﬁd ertitysub ts}his statﬁlert fc.)\lhe pPr'\nqp fcmraqging_its registered office or registered agent, o}bo}ﬁ. nthe Stav,{of Florida.
7 = Et W | ] .
% N YL JN V7 e 3
SIGNATURE = - N7\ / -
signaturé\llped or printed name of registarad aganlaw app\icable\/ {NOTE: Registered Agent signatura requirad when reinstaHng)l! 7 DATE
. Thi jon is eligi isfy its Intangibl Fi ] . . . ' .
* Toting waamon ma e ot | anar Moy s 9002 ree i nesampoo | 10 EoctenCampain Frrcng_ $5.00 way
fi 'J . 9 ) ay 1, ee ' Trust Fund Contribution. Added to Fees -
{See criteria on back) O Make Check Payable to Department of State .
1., QFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLEe P [ Dslete TILE [ Change  [] Addiion | &
NAvE SHAW, ROBERT NAME e
SIREET ADDRESS | 450 SABLE TRAIL CIRCLE STREET ADDRESS §
CITY-ST-21P LONGWOOD FL 32??9 CITY-§T-2IP g.IJ
THLE [ Delete TILE [ Changg [ Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE T i o O patete' >~ fome—=—=|" ==~ ~=- - ~ mmee —[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CIY-S1-2IP
TITLE [ pelete TILE [ Change - [J Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticrySupgied wi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleghentalfreport y signature shall have the same legal effect ag if made ynder cath; that | am an officer or director
of the corporation or the recaiver t as required by Chapter 607, Florida Statutes; gnd that name appears in Block 11 of Block 12 if
changed, or on an attachment wi d.
' o2\ \ 709
SIGNATURE: ___: - \\ < o d : : o
v . SIGNATURE AYD TYPED OR PRINTED NAME OF SiGNlG OfFICER OR DIRECTOR l l Date Daytime Phara #




