2000 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # P97000103906 May 03, 2000 8:00 am
. Entity Name
ADVANCED DEALER SERVICES, INC. Secretary of State
05-03-2000 90032 019 ***150.00
Principal Place of Business Mailing Address
1462 MAIN STREET 1462 MAIN STREET
SARASOTA FL 34236 SARASOTA FL 342365715 i asvvuw
s e TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07%0 1 7 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired O gg‘;gﬁi‘g"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —- . 7 o Name N e e )
REEVES, JAMES R Street Address (P.Q. Box Number is Not Acceplable)
ADVANGCED DEALER SERVICES
1462 MAIN ST

8. The above named entity supmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
SJgan\J or DM name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstaling} DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I .
. N tion C. F

T egrsqarar s At Wt 300 il b ggiogn | 1 SIS s 8500wy

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P B Delete TiTLE Presidec (1 Change X Adgtion
NAME REEVES, JAMES R HAME catn RITTEA JRIVE
sTReeT AoDREss | 2812 BAY DR STREETADORESS | 4 B 6 recet oA
ov-s-7¢ | BRADENTON FL 34207 WSt T RgwsTE , dw THRIO, CAVAIR 1ad w3
e ST I Devete TiTLE Secretary (7 change {3t Addition
NAME REEVES, BILLIE JEAN NAME ALpg s/5TILLS
sTaeeT ApoRess | 2812 BAY DR STREETADDRESS | & A/ o R &7 C A -

omv-s-zp | BRADENTON FL 34207 UNSLP VTP AOWTO, g WTAKD, CEVIIH 1P/ Y

STREET ADDRESS

TITLE (3 Delete TILE (I Change [ Addition
NAME . .~ NAME . . =L L Y - -

STREET ADDRESS
CITY-ST-2P ITY-5T-2P
NLE 7 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
| TmE 3 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE (1 Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2Ip

13. L hereby cectify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or divector
of tha corporation or the receiver or trustee empowered.io execute this repolt a8 required byThapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an aq’dressr wil‘ T other likdefoeo 4 S
st ()32 550
L= +

.~ SIGNATURE ANDTYPED OFFFRINTED NAME OF SIGNING OFFICER OFLNRECTOR e Date X Daytima Phone #

SIGNATURE: A7 707

MDDEN2A (oo



