FILED

; 2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P96000088915 ecretary of State
1. Entity Name 04-28-2003 90187 025 ***150.00
AUTO DEALERS EXCHANGE, INC.
Principal Place of Business Mailing Address
6136 24TH ST E 1919 S POST ROAD
BRADENTON FL 34203 INDIANAPOUIS IN 46239
- | . LTI TR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65-0709915 Not Applicable
2w Country ap Country 5. Ceriificale of Status Desired ] 523-:1 Addiona|
6. Name and Address of Current Registered Agent ~ T 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printag name SI registerad agent and title if applicabla, {NOTE: Registered Agent signaturé required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ; o
9. Election Campaign Financin ;
After May 1, 2003 Fee will be $550.00 Trust Fund Coil‘r?bution. : O f(%gio{ohll;if °
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ O oalete TITLE [ Change [ Addition
NAME HOCKETT, KEITH . NEME

STREET ADDRESS
CITY-ST-2IP

STREET ACDRESS | 7483 W. REX RIDGE ROAD
CITY-ST-21P NEW PALESTINE IN 46163

TITE VSTD Cl Delete TITLE O Change T Addition
NAME HOCKETT, PEGGY NAME '

STREET ACDRESS | 7483 W. REX RIDGE ROAD STREET ADDRESS

Gv-ST-2° | NEW PALESTINE IN 46163 CITY-§1-ZP

TiTLE T " Oogete  Fwe 71 -7 - - - - . [Jchange [ Additicn
NAME DAILY, MICHAEL NEME

STREET ADDRESS [ 1919 S, POST RD STREET ADDRESS

CTY-ST-2P 1 INDIANPOLIS [N 46239 cirY-51-2¢

TITLE [ petete TITLE [ Change [ Additien
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TILE O Delete TITLE O Chenge ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blook 11 if
changed, or on an attachment with an adcress, with all other like empaowered.

SIGNATURE: W\%ﬂg ANIRE BESUWR MRt T 0aly l-e-03 37802 By

OR PRINTYQ NAME OF S1GNING OFFICER OR DIRECTOR ' Data Daytima Phona #

%

v

CR2E034 (10/02)



