FILED
' 2005 FOR FROFIT CORPORATION Apr 25, 2005 8:00 am

DOCUMENT # P94000077857 ecretary of State
1. Entity Name 04-25-2005 90292 034 ***150.00
R & S DEALER SERVICES, INC.
Principal Paceof Business - - ' Mailing Address
415 SABLE TRAIL CIRCLE 415 SABLE TRAIL CIRCLE
LONGWOOD, FL 32779 US LONGWOOD, FL 32779 S
T v 0000 A
Sule. Apt. #, etc. Sults. Apt. #. efc. 02162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3286279 Not Applicable
e Country z Gountry 5. Corifcato of Status Desied ~ [J  SB-13 Adeilonal
____ 8. Name and Address of Current Registerad Agent 7. Name and Address of New Registorod Agem

Name
SHAW, ROBERT D
514 SABAL TRAIL CIRCLE Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City FL l Zip Code

8. The above named entity submits tis statament for the purpose of changing its regisiarad office or regisierad agent, or both, in the State of Florida. 1 am familiar with, and accapt
tha obligations of registered agent,

SIGNATURE -
. Sigraturs, ypod or printed name of regiciered agant and tile If appicabie. (NOTE: Rag! Agert iy mogidred whon Q) . DATE
FILE NOWI! FEE IS $150.00 9. Blaciion Campaign Financing 0 $5.00 mMay Be
After May 1, 2005 Feo' will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DNRECTORS 11, C ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 petete e 1 CIchenge ] Addilion
NAME SHAW, ROBERT NAME
STREET ADDRESS | 514 SABLE TRL CIRLCE STREET ADGRESS
CIVY-5T-23P LONGWOOD, FL 32779 GITY-SF-ZP
TTLE 3 betete L Cctange [ sadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-§1-2P
TITLE O3 oeigte TITLE OcChmge [T Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS |~ — -
CITY-ST-1P CITY-S7-2P
TIMLE O oetzte THLE Cicrenge [ Acdion
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-§1-29 CITY-ST-21P
TITLE [ Deiete TaLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7P CITY-$T-2P
Git3 7 pemte e [ cCtange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-S1-2P

12. | hareby certily that the int y plied with this fiing does not q
indicated on this report or £pplemegtal report is {rue and accurgte ai
of the corporation of the receivir or fustgg empowared to execyfe thy
changed, ar on an altachment ress, wit lig: ol

Jy tor the exemption stated i Section 118.07(3Xi), Prorida Statutes. 1 further certify that the indormation
hat my signatura shalt have the.same legal ellact as it made under oath: that | am an officer or diractor
Tepor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

4-21- Oé 46)- Wo-4219

Deytime Phona #

SIGNATURE:

Wmmmmwmoﬂm




