~ 2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Feb 07,2008 08:00 A

DOCUMENT # P95000064135

1. Entity Name

INTEENSTATE NATIONAL DEALER SERVICES OF
FLORIDA, INC.

Principal Place of Businass Mailing Address
333 EARLE OVINGTON BLVD. 204 SOUTH MONROE STREET
SUITE 700 TALLAHASSEE, FL 32301

MITCHEL FIELD. NY 11553

AT RN

01152008 No Chg-P CR2E034 (11/05)

Secretary of State

11-3284019 Not Applicabla

DO NOT WRITE IN THIS SPACE =Ty Aopiedty

$8.75 Additional

. ifi irad
5. Cerlificate of Status Desira ] Fea Required

.6. Name ;nd Address of Current Ragisterad Agent
MEENAN, TIMOTHY J
204 SOUTH MONROE STREET : DO NOT WR'TE
TALLAHASSEE, FL 32301 lN THIS SPACE

8. The abcve named enlity submits this statament for the purpose of changing its registered ollice or registered agent. or both, in the Stata of Fiorida. | am familiar with. and accept
the obligations of registerad agent

SIGNATURE
Swgnature, typed o pritted name of registared agant and i f aophcasie (NOTE: Ragistsran AGSR! sigrature 18qurad when remnsianng) DATE
FILE NOWIY FEE IS $150.00 9. Elacticn Campa\gn F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will he $550,00 Trust Fund Contribution. O  Addedto Fees e
Honnena 1 ees
10. QFFICERS AND DIRECTORS H| ‘
TILE PC
NAME FETHERSTON, SHAUN M

STREETADORESS | 333 EARLE OVINGTON BLVD )
CIrY-51-21P MITCHEL FIELD, NY 11553

TITLE VSTD . :
NAME LUBY, CINDY H ‘ - ’
SIREET ADDRESS | 333 EARLE OVINGTON BLVD. '
orv-st-zp | MITCHEL FIELD, NY 11553
i3 vD

HAME ALTMAN, LAWRENCE J - |

STREET ADDAESS | 333 EARLE OVINGTON BLVD, ,
crv.s1-2f | MITCHEL FIELD, NY 11553 ' DO NOT WR'TE

o gECKER, EUGENE ' IN THIS SPACE

NAME
STREETADDRESS | 333 EARLE OVINGTON BLVD
CITY-ST-2P MITCHEL FiELD, NY 11553

TITLE

NAME

STREET ADDRESS
Cliy-s1-21F

TITLE

NAME

STREET ADDRESS
CITY-§1-21°

12. | heraby cartify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. ) further certify that the information
indiceted on this repart or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made undar cath; that | am an officer or diractor
of the cerparation or the receiver or trustee empowerad 10 8xecute this report as raquired by Chapter 607, Florida Statutes; and that my narna appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with a!l other like emppwered,

SIGNATURE: f,‘/f\?a\ H. “Cogy Wiy 2] ‘1,/0 % S26- 22800

SIGNATURE AND TYPED mymmeo NAME CF SIGNING OF&ER ORDIRECTR { Gats Daylrme Frons »




