2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

“Apr 17,2006 08:00 AM

1. Entity Name

FLORIDA, INC.

[ DOCUMENT # P95000064135

INTERSTATE NATIONAL DEALER SERVICES OF

Principal Flace of Bysiness

333 EARLE DVINGTON BLVD.
SUITE 700

Mailing Addrass

204 SOUTH MONROE STREET
TALLAHASSEE, Ft. 32301

Secretary of State

FAITCHEL FIELD, NY 11553

AR TR MR TR

) 01242008 NoChgP  CRZEQ3A {1105
DO NOT WRITE IN THIS SPACE T AT o
11-32840719 Not Applicabla
5. Certiticate of Stalus Desired I gi‘;igm“‘ma’

8. Namae and Address of Currant Registersd Agent B

i

MEENAN, TIMOTHY J
204 SOUTH MONROE STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerst office or registered agant, ¢f boil, in the State of Flosida, §am familiar with, and accept
the obtigasions of registered agent.

BIGNATURE
Sigrature. typed of pioted nams of redisteced agerd and e it apphcabie {NOTE. Ragistered Agen( signaturs requied when ieinsleivd) DATE

*  Fwe nown FEE IS $150.00 #. Blaction Campalgn Financing $5.00 may 8e

-After May 1, 2006 Fea will be $550.00 Trust Fund Contribusion. Added 1o Foes

¥
L2 GFFICERS AND DIRECTORS [ T T
TITLE PC
HANIE LUBY, CHESTERJ

JOoDons{336

STREETADBRESS | 333 EARLE OVINGTON BLYD. . 2!
i 04/29/06~80123-001 150,01

GITY-§1-7P MITCHEL FIELD, NY 115583
MHE VSTD
NAME LUBY, CINDY H

SIREE1 ADDMESS § 333 EARLE QVINGTON BLVD,

CITY-ST-TP WMITCHEL FIELD, WY 115853
e VD
NAME ALTMAN, LAWRENCE J —

STREET #GORESS | 333 EARLE QVINGTON 8LVD,

Y- ST-2IP MITCHEL FIELD, NY 11553 . DO NOT WR'TE
s IN THIS SPACE

NAME
SFREET ALDRESS
CTY-$7-29

e

NAME

STREET ADDRLSS
Civr-S1-2F

TILE

NAME

STREET ALORESS
CTY-51-I0F
12. 1 hereby cerlify that the informatian supplied with this filing does not qualify for e exemptions contained in Chapler 118, Florida Statules. 1 kwiher certily that tha infarmalion

inclicated on 1hls repont or supplamental repert is irue and accurate and thal my signature shal have tha same legal elfect as § made under oalh, 1hal | am an oflicer or directat
of tha caiparation of the receiver or frustes smpeowered to exgcule IS report as required by Chapter 807, Plorida Sialutes; and thal my name eppears in Block 10 o7 Blogh 511

changed, or an aa attachonest with, an address, with il other ke erppowsred,
SIGNATURE: A. - CimlyH.Luby Y[l Sie-229-8600

PRINTED NAME OF smn@l OFFICER OR DIRECTOR T I




