2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000077857
Mag 02, 2007 08:00 /
€

1. Entity Name

R & S DEALER SERVICES, INC. e i
e cretary of State
Principal Place of Business Mailing Acdress
415 SABLE TRAIL CIRCLE 415 SABLE TRAIL CIRCLE
LONGWOOD, FL 32779  US LONGWOOD, FL 32779 U5

DO NOT WRITE IN THIS SPACE T AppieaTr
59-3286279 Mot Applicable
0O $8.75 Additional

Fee Required

5. Certificate of Stalus Desired

6. Namo and Address of Current Registered Agent

?‘lt-'r&BRAOLBTERT;LDCIRCLE DO NOT WRITE
LONGWOOD, FL 32779 lN THIS SPACE

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnteg nama ol regisiered agenl snd tilo |} applicable {NOTE Ragistared Agent signelure requiced when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added toFees
10. GOFFICERS AND DIRECTORS |
TTE P
NAME SHAW, ROBERT

STREET ADDRESS | 514 SABLE TRL CIRLCE
CIFY-ST-7IP LONGWQOD, FL 32779

e } }JﬂUDUD?Sqfﬂz

NAME A5/22A07-20047-014 150,00
STREET ADDRESS
GITY-S1-2IF

TME
NAME .

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TIFLE

NAME

STREET ADDRESS
CITY-S5T-2IP

InE

NAME

STREET ADDRESS
CITY-81-2IP

12, | hereby cettily that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same tegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 exacute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with al other iike empowered, '

- - \\
SIGNATURE: SIG URE Al DTYP;D R‘n MEQOIQIG ING OFFICER OR DIRECTOR L‘ - 30[; O-I L{DOI)_ PI?OS,? - q ‘? , S




