-

FILED
2004 FOR BROFIT CORFPORATION Apr 26, 2004 8:00 am

1. Entity Name 04-26-2004 91025 033 ***150.00
‘R & S DEALER SERVICES, INC.
Principal Place of Business Mailing Address
415 SABLE TRAIL CIRCLE 415 SABLE TRAIL CIRCLE
LONGWOOD, FL 32779  US LONGWOOD, FL 32779 S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2EC34 {10/03)
City & State City & State 4. FEt Number Apphied For
59-3286279 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired O Fee Requires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, ROBERT D
2514 SABALETRAIL: GIRCLE===san=—x== SR s ] = Sirast Address (P.0..Box Numharis Not Acgeptabl) cama- oo I
LONGWQOD, FL 32779
City FL ] Zip Code
8. The above named enmy mit: thls st ernem for the purgse of changing its registered office or registered agent, or both, in the State of Flgrida. | am (arnihar with, and accept
the obligatiops of regis! recw nt. /
SIGNATURE 1@ , " / 17/ i I / vl kJ/
. Sheature. yped oy B ed name of reg.smed agent angt e apohdetle. (NETE: Registered Agent signalure required when reinslating) DATE
FILE NOWIl! FEE ls’ $150.00 9. Election Campaign Financing . $5.00 May Be ) Ce ey .
¥ After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. o Added :o Fees’ . W '_ -
10, 0 T . OFFICERS AND DIRECTORS ) 11. i ADDITIDNS.'CHANGES 70 OFFICERS AND DIRECTORS IN H
yIME P - [ patete TiE [ Change [ Acdition
" NAME . HAW, ROBERT NAME
“STREET ADDRESS SABLE TRAIL CIRCLE STREET ADDRESS . R
CiFY-ST-21P LONGWOOD FL 32779 LIFY-ST-2P : oo - ’
i . .. 0 pelete MLE OO Crange [ Addition
Hamgr . NAME
* STAEET ADORESS - STREET ADGRESS
OITY-51-2p . - CIfY-ST- 2P
mE a 1 patete e Dlcrange [ Addiion
HAME y.E RAME
STREEF ADORESS i STREEY ADDRESS
CIFY-§1-7iP - L AU o _f cwvestae . _ o . .
TMLE L7 pelete TILE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-7P
me 3 petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-57-2IP L CNY-ST-ZF - - s o
TIILE ) gyt [ Detete me Dchange [ Additios
NAME v NAME
STREETADDHESS . ’ - STREET ADORESS :
CI?Y NI I P - ce - - CHY-ST-2IP - vy Ty Lo

"12. | hereby certfy that the information supplisc with this fi Img does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further Certily that (he information
~indicated:on this report or supplemental repost is-true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
“of the, corporation or (he Tecaiver Grymea erpfowered to exacule this report 2s required by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an‘attachment with.ef addrgdé. with all pthar ik pgfiered. /
120

FAINTED NAME OF sm?@(a OFFICER OR XRECTOR ¥ Date Dayleme Phone #




