2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enbiy Name

DEALERS DEPENDABLE SERVICE CO.

'(_EOCUMENT # P97000020388

Principal Place of Business -

7082 VIA GENOVA _
DELRAY BEACH FL 33448

Mailing Addrass
7082 V(A GENOVA

- BELRAY BEACH FL 33446

FILED
Mar 19, 2005 08:00 AM
Secretary of State

Suite, Apt. £, st — Stite, Aot #, e 1st MOORE CR2E034 (10/04)
ity & State = - City & State 4, FEI Number Applied For
65-0733800 Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
N Name '

FOREMAN, BARRY D
7082 VIA GENOVA
DELRAY BEACH FL 33446

Street Address (P C, Box Number is Not Acceptabie)

Zip Code

FL |°

City

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 famifiar with, and accept
the obligations of reglsiered agent. .

SIGNATURE -

Signatura. ypag of prrten nama F regrstead agenl and 1 i apploabls

{MCTE Ragislerad Agani'swgnal'ura raquired when ramstating) j DATE

8, Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Added 1o Fees

Make Check Payable to Florida Department of State

10, _ _ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T PTD : S 1 Delete TITLE - [Jchange ] Addillon
kg FOREMAN, BARRY D A " UCOOnnZEa4ss -

STRFCY ADDAESS | 7082 VIA GENOVA . STREET ADDRESS 3/ 13/05-80012-025 155,00
CITY-ST-7IP DELRAY BEACH FL 33446 CITY S§- 1P

g VSD o o - T Delels i Clcienge T Addifion
HANE FOREMAN, MITZ| MAME

STRFTTADDRESS [ 7082 VIA GENOVA STREET ADDRESS

¢ITY.5T-2P DELRAY BEACH FL 33446 CITY-5F- 2P

T T . Clpeiete  § e Dl ctange 73 Addition
NANE NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P QT §1- 7P

LE [T pelete e [ change 1 Addition
NAME 1 NAME

STREET AQDRESS STREEF ADDRESS

oIy ST-IF 2§ 2P

L - o [J elete e [JChange  [] Addikion
NAME NAME

STRET ADDRESS STREET ADDRESS

CIlY-§1-2P ¢iry $E-7P

feeE ) - ) 2 cetets T T Ghange [ Addition
NewE HAME

SIREET ADDRESS SIREET ADDRESS

I ST 1P are.gE 2P

12, | hereby cerﬁlg that the information suppl-ied with th
indicated on ¢

SIGNATUFIE{'

is filin

) does not quam—jv for the exemption siated in Section 119.0703)(0), Flarida Statutes. | further certify that the information
is report of suppiemental report is rue and accurate and that my signature shall have he same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustés empowéred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac,hme vith an addr:zjvith aﬂ!/a'mr like empowerad.
p / ﬂ

Daytrme Prone #



