- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BusmEssanPon'r (UBR Feb 07, 2003 8:00 am

DOCUMENT # P97000073688 Secretary of State

1. Entity Name 02-07-2003 90086 029 ***158.75
PRO-TEC DEALER SERVICES, INC.

Principal Place of Business Mailing Address
13400 $ SUTTON PARK DRIVE 13400 S SUTTON PARK DRIVE Juvlygss
SUITE 1201 SUITE 1201 '
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
: : AT
2. Principal Place of Business 3. Mailing Address
1390] S. S fon Foti Y| 13%0) S- Sotla bhex e
SLﬁ_ f::' #, etc. :;t;;‘;; #, ete. JCGHECK HERE IF MAKING CHANGES
(%)
City & State — City & State 4. FEI Number Applied For
jc\c fCSMu/ /LC&. J }"C ’3-61,0[25&/% ](-(.’ f;(/ m 527' St/é 77)‘4 Not Applicable
- - 7 : "
Z:% S0 5 d./ C:U/mg %’;a > 4 Coumry“:s 5. Certificate of Status Desired ,ﬂ fg';esq L":?:ét"’”a'
6. Name and Address of Current Registered Agenit 7. Name and Address of New Registered Agent
. - e - | Name. ) - . .. o
STEWART. DEREK A e e D e S e e e
' Street Address {P.O. Box Number js Not Acc?Blable 072
13400 S SUTTON PARK DRIVE : P4et S e Ptk V.
SUITE 1201 )
JACKSONVILLE FL 32224 i i .
LLE FL City T‘\c,[lsa"r\ 9 ‘LLe- FL Zl‘u;QgJ%’)q:

for the purpose of changing its registeraed office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

peoiid A b Deeéz A- Sieaeyei // g/oa—

8. The above named entity submits this stateme
the obligations of regslered agent.

SIGNATURE
Signature, typed or printed name of regisleré ageni and title ‘\.’apphcab\e. (NOTE: Regidired Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i N )
: 9. Election C F
After May 1, 2003 Fee will be $550.00 e e o9 [ 85,00 ey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Detate L pf D oy Berange [ Addiion
NAME NAME §1 j .
SIEWERT, DEREK oot S Srtlon Je. 50
sTreeT ADDRESS 6745 PHILLIPS INDUSTRIAL BLVD. sTReer aporess |3 .
i Pl
or-st2p | JACKSONVILLE FL 32256 avstzp | yaelsn vk, FL 3790Y
TLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-71P
HILE 1 pelete e Ml change [ Addition
MAME . : = = e B WAME VA USRS S

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 1 pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ pelate TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiefjempowered 10 execule thigmeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Addgtess, with all other like wered

SIGNATURE: __ SItALcAl AR A /AA);_ Gel- 22 3-0/50

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorie #

CR2E034 (10/02)




