.

13. | hereby ceniify that the information supplied with this filirg doés not qualify for the exemption stated in Section 119 07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report g, and atcurate and tha my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee epa rowered 0 exe utei js-rEpert aerghuired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Blotk 12 if

changed, or on an attachment with an age
] ,s% (b1 4176500575

SIGNATURE: a
PED OR rn b mryf SIGNING thFlcsR OR DIRECTOR Daylime Phone #

[SlGNATURE AND

DZZIUM::TIFOR';QB;)S(;;':::S;:POFT (UBR) ug 21, 2001 8:00 a ;
it \ ,\ Secretary of State >
ADVANCED DEALER MARKETING, INC, : v \ 08-21-2001 90033 016 ***550.00
Principal Place of Business ’ Mailing Address
4543 WEATHERBEE RD. 4543 WEATHERBEE RD. N
ORLANDO FL 32824 QRLANDO FL 32824 i
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE( Number Applied For
. 59-3346435 Not Applicable
2ip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
T e Y e A
NERO' KUIN Street Address (P.O. Box Number is Not Acceptable)
4543 WEATHERBEE RD.
ORLANDO FL 32624 _
City FL | Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangibie FILE NOW!I! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be -
Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution” 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State ' .
1. OFFICERS AND SIRECTORS 12, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTCRS IN 11
TTLE D . [ Detete TTLE O Crange [T Addition | S
NAME NERO, FRANKLIN NAME 8
stReeT aooress | 4543 WEATHERBEE RD. STREET ACDRESS %
cmv-s-zp | ORLANDO FL 32824 CITY-ST-2P &
oc
TITLE ‘ ] Detete TITLE [I Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
. TILE 3 Delete _youme ) . [ Change _ [] Addition |
NAME N T e — iy T — Rl = * e —ancant B NAM—‘\—-—‘E o | e e T TSR e = e e T W":':""‘-"‘""“ T - .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP B CITY-ST-2IP
TILE ‘ﬁ O osleta TITLE [ Change £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . . CITY-ST-2IP
e ' [ Delete TITLE ) © [change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . ' CITY-ST-2P



