-

2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR

FILED
Jan 31, 2003 8:00 am

ngNUMENT #  P95000064135

INTERSTATE NATIONAL DEALER SERVICES OF FLORIDA,
INC.

THE T

Secretary of State

01-31-2003 20093 007 ***150.00

Principal Place of Business
333 EARLE OVINGTON BLVD.
SUITE 700

MITCHEL FIELD NY 11553

Mailing Address
204 SOUTH MONROE STREET
TALLAHASSEE FL 32301

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Ny Applied For
[ - R S M. pReeemTE - = 11 3284019 T Not Applicable |
Zi Countr Zi Countr iti
P 4 P y 5. Certificate of Status Desired O $8'75 Addmonal
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 Acceptable)

City

Zip Code

FL

8. The above named enlity 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

Signaturs, lypad or printed name of registered agent and title if applicable.

{NOTE: Regislersd Agent signature required when rainstating)

DATE

4 FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

|

Added to Fees

$5.00 May Be

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TILE PC (] Detete TITLE [ Change ) Addition
NAME LUBY, CHESTER J NAME

streer aooress | 333 EARLE QVINGTON BLVD. STREET ADDRESS

crv-st-zp | MITCHEL FIELD NY 11553 CITY-5T-2Ip

TITLE VSTD [ Delete TITLE [crange [ Addition
NAME LUBY, CINDY H NAME

sTReeT ADORESS | 333 EARLE OVINGTON BLVD. ) $TREET ADDRESS

CITY-ST-21P MITCHEL FIELD NY 11583 =~ ~ I im0 oS Mt - -~ R

TITLE VD [ pelete TILE [ Change [ Addition
HAME ALTMAN, LAWRENCE J NAME

street ADpRESS | 333 EARLE OVINGTON BLVD. STREET ADDRESS

CITY-ST-2IP MITCHEL FIELD NY 11553 CITY-87-21P

TTLE v [ detete TLE [ Change {7 Addilion
NAME MENESES, ALBERTO HAME

stReEcT aDDRESS | 333 EARLE OVINGTON BLVD. STREET ADDRESS

CITy-ST-2F MITCHEL FIELD NY 11553 CITY-8T-71P

TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-$T-7IP CITY-S$T-2IP

TITLE O elets TITLE [ change  {TJ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

«12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with

L]
SIGNATURE:

nif fET
/7S

address, with all other ljke empowered,
Al
LD Y
gﬂ« TSI Y Y ¥

AL R ED

e /o%

X {120
SleAaa8 R o

SIGNATURE AND TYPED OR ylmsn MAME OF SIGNINﬂ)FFICEH OR DIRECTOR c \/h ay {l

Date

o 1 & ™52\

Daytime Phane #

O AN

nv

CR2E034 (10/02)



