2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2006 8:00 am
DOCUMENT # P97000020388 - ecretary of State

1. Entity Name 04-20-2006 90193 049 ***150.00
DEALERS DEPENDABLE SERVICE CO.

Mailing Address
7082 VIA

ARG

3. Mailing Address

2. Principal Place of Business
Y RED 54/44./4)/ SH) JED FAN m’x/

Suite, Apt. #, elc. Suite, Apt. #, ete. 151 MOORE CR2E034 {10/05)

City & State City & Slate 4. FEI Number Applied For
TAELLITE Lerct] FL.| SPTELLITE Lorpe FFT . 650733800 Nt Aocati

Country Z1p Count - 8.75 i
57/?;7 LUJ% 9?7?‘27 &?/77 5. Cartificate of Status Desired O gee Heqnﬁ?e?clihonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7 Name X -
FOREMAN, BARRY D FroyD Fee2e

ENOVA Street Ad ] (F’  Number ig Not Acceptable
BEACH FL 33446 ’ﬁ ReD G2, /

73400 TE L P A FL | 325~

8. The above named entity submits [hl% staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farfiliar with, and Sccepi
the obhgaltorLs of registered agent.

SIGNATURE - ;M /—/%@J/' HO}Q PM‘ )—/‘rf’ 0&

Ff(x.-.xum 'VD}!!!% Pl e of tegsieeed paent and i ¢ anu&/me (NOTE Ragistores Agent sanature axauind when ionsialng) 'QA'IE
I "
-Aﬂ FI;E NO%OG ::EEV:,S“s;sU 00 a 9. Election Campaign Financing $5.00 May Be
er May 1 ee Will Be $550. 00 : Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State ;
10. D OFFICERS AND DIRECTORS 1. AGDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE " |PTD (% Delete TITLE r7& Thange [ Addition
' - iﬁxff Forén 2/ B

NAME FOREMAN, BARRY D NAME )/ff l/é‘
STREET ADDRESS 7HBSVIA-QENOVA— - STREET ADDRESS ﬁ D Fp R E
CIY-81-2P  ~BEERAY-BEACH-F38446— orY-s1- 2w GRECR &, v o4 é.(o
TIME VSD I pelete TITLE VsD [ cChange [ Addilion
HAME HEOREMANMITZE— NAME CHR/ISTINE ﬁwef' /%-fh/
STREET ADDRESS | 7082-YHA-GEMNOV-A- SIREET ADDRESS 296 //{Z’/"’aﬁ? 2 P
CNY-ST-2F i DECRAY-BEAGH-Fb-33¢46~ CIre-S-2P ?’/3 £ELAR _FC PFESS
THLE . 1 oetste TTLE . - [JcCnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-51-21P CITY-ST-ZiP
e [3 Delele TITLE [ Change ] Addition
MAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-74P CIFY-ST- 7P
TITLE O pelste TINE I Change [T Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-S51-7IP Cry-S1- 289
(it [ petere TILE [ cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP _om-si-2p

12. | hereby cerlity that the informalion supplied with this filng does not qualify for the exemptions contained in Section 119, Florida Stalutes. |Hurther certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aitect as il made under oath; that { am an officer or direclor
of the corporation or ihe recaiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmest with an ress, with all other like empowered.

Gy Jitirne PO D forsennd  Bjefoc  JE I Lors

/SIW TYPED OR PRINTED NAME OF SIGNING OFFICER O# DIRECTOR Dayrme Phona ¥

—




