.2005 FOR PROFIT CORPORATION
' AMENDED ANNUAL REPORT

s
EERTT L

DOCUMENT # P95000064135

1. Entity Name

INTE{?STATE NATIONAL DEALER SERVICES OF
FLORIDA, INC.

Principal Place of Business

333 EARLE OVINGTON BLVD.
SUITE 700
MITCHEL FIELD, NY 11553

Mailing Address

204 SOUTH MOMROE STREET
TALLAHASSEE, FL 32301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR BTN RR
I

]

03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FF! Number Applied For
11-3284019 Not Applicatle
Zip Countr Zi Count it
Y P ountry 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [
Name

MEENAN, TIMOTHY J

204 SOUTH MONROE STREET
TALLAHASSEE, FL 32301

Street Address {P.O. Box Number is Not Acceptabie)

City

FL Fp Code

8. The abova namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obiigations of registered agent.

SIGNATURE

DATE

Signature. typed or printed name of regisiered agent and titie it applicable

{NOTE: Regisiered Agent signature requiredf when reinstating}

9. 'Election Campaign Financing

Amended AR is $61.25

Trust Fund Contribution.

$5.00 may Be
Added lo Fees

(//

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC 1 Delete ThLe [ change  [J Addition
NAME LUBY, CHESTER NAME
STAEET ADDRESS { 333 EARLE OVINGTON BLVD. STREET ADDRESS
CITY-ST-21P MITCHEL FIELD, NY 11553 CiTy-§T-2P
NLE VSTD 7 Delele HILE [ change [ Addition
NAME LUBY, CINDY H NAME
STREETADDRESS | 333 EARLE OVINGTON BLVD. STREET ADDRESS
CiTy-ST-2IP MITCHEL FIELD, NY 11553 CiTy-51-2p
THLE VD 1 petete TILE [C1change [T Addition
NAME ALTMAN, LAWRENCE J NAME N . —
N s [t I N e g
STREETADDRESS | 333-EARLE OVINGTON BLVD, STREET ADDHESS ‘_E%Q,‘,—r!i—af_q ‘:—E,H ":'l_l':? et '““"'q' i
omv-sr-2p | MITCHEL FIELD, NY 11553 aITY-§T- 0 S s-~01 064 -0 o
e v [X Delete THLE [ crange [ Addilion
HAME MENESES, ALBERTO NAME
SIREET ADGRESS | 333 EARLE OVINGTON BLVD. STREET ADDRESS
CiTY-ST-2IP MITCHEL FIELD, NY 11553 CIvY-ST-2P
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-51- 2P CITY-§1-2P
TIE U] pelete TiTLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIFY-57-21P

12, { hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irusteé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111

changed. or on an atlschwddress, with all,other like empowered.
SIGNATURE: H-M . Cindyd Luby

indicated on this report or supplemental report is true an

3f3/os  s/-229-Yooo -

SIGNATURE AIﬂTVPED OR PRINTED yuz OF SIGNING OFFICER OA DIRECTCR

Daytime Phone #

7 Cate




