FILE NOW: FILING FEE AFTER MAY 1ST % $550.00 _ FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CCRPORATION atherine Harris
ANNUAL REPORT KSetcl:et:y e ecretary of State

1999 DIVISION OF :ORPQRATIONS (04-25-1999 90004 007 ***300.00

DOCUMENT # PQ7000024968

1. Corporat on Name

DEALER CONTROLLED FINANCING, INC.

AN EAU R R

Principal Plz ce of Business Mailing Address
1462 MAIN STREET 1462 MAIN STREET
SARASOTA FL 34236 SARASOTA FL 34236
DO NOT WRITE iN THI 3 SPACE
3. Date Incorporated or Qualifed
03/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuraber Appled For
21 |26] 650741463 Not /spplicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti
—l “ F ¢ . P 5. Certifca'e of Status Desired O $8 73 Ad 1‘monal
22 z;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E} ;;l Trust Fund Contribution Added to “ees
Zip Country Zip Country 8. This corporation owes the current year i tangible
;! ‘ E;] 2_9\ m Personail Property Tax. [ ves CINo
4. Name and Addrass of Gurrent egistered Agent 10. Name :ind Address of New Registerec! Agent
e 81| Name
REEVES, JAMES R 82| Sireet Address (P.O. Box Number is Not Acceptable)
. reet Address (P.O. Box Number is Not Acceptable
1462 MAIN STREET: P
SARASOTA FL 34236 83
84, City Fl 85| Zip Code

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut 3s, the above-named corporation submiits. this statement for the purpose cf changing its registered
office or registered agent, or bot, in the State of Florida, Such change was a.thorized by the corporation’s board of directors. | hereby accept the appuintment as regictered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Floida Statutes.

SIGNATURE: —

Signatura, typed or printed nar e of regrslered agent : nd title if applicabla. (NOTE Registered Agenl signature requi ed when reinstating) DATE 3
12. ©)FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 o2}
TLE ST ] DELETE 11 TILE Ochange  [1Addtion | —
NAME REEVES, BILUE J 1.2 NAME 3
sRecTADDRESS| 1462 MAIN ST 13 STREET ADDRESS ]
CITY-$T-2P SARASOTA FL 34207 14CTY-ST-2P &
THLE [ DELETE 21 TITLE [JChange  []Addition | O
NAME 2.2 NAME
STREET ADDRES 3 - - i — 23STREETADDRESS | _
CITY-ST-ZIP 2, ACITY-ST-ZP -
TINE [] DELETE 34 TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TME [] DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-$T-ZIP 44 CITY-ST-ZP
TITLE 7] DELETE 5.1 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-ZIP
TITLE [ DELETE 6ATME [JChange [ Addition
NAME 6.2 NAME
STREET ADDREES 6.3 STREET ADCRESS
CITY-ST-2ZP 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further ce riify that the information
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made under oath, that | am an
officer cr director of the corporation or the receive:r or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that iny name appea's in
Block 1:! or Block 13 if changed, or on an attachrnent with an address, with al other like empowered.

(1, 7
SIGNATURE: ool Gtlie duseo B 4887
] & AND TYPED OR P INTED NAME OF SIGNING OFHCER OR DIRECTOR Date Jaytime Phone #




