SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

- PROFIT FLORIDA DEPARTMENT OF STATE Aug 279 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT
Secretary of State 08-27-1999 90002 038 ***550.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # p9gp00023700
DEALERS SERVICE GROUP, INC. -

RO GRS

Principal Place of Business Mailing Address
5700 MEMORIAL HIGHWAY 5700 MEMORIAL HIGHWAY
SUITE 11 SUITE 11
TAMPA FL 33615 TAMPA FL 33615 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
03/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
[21] 26] XNot Appiicabte
it : 3 ite, Apt. #, etc. . it
2 Sute, Apt. #, et ;l Sulte, Ap e 5. Certificate of Status Desired I:] $1'5:;5R:;;:t;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ i Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l - | 2% ;‘ ;l Intangible Personal Property. Ms D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KLOPF, ALBERT S :
5700 MEMORIAL RIGHWAY B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 111 5
TAMPA FL 33615
84 City FL 85| Zip Code

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nzma of registerad egent and title if applicable. (NOTE: Registered Agent sipnature required when rewnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D [ oeLere 11 TMLE [ change ] Auditon
NAME KLOPF, ALBERT $§ 12 NAME
street aporess | 5700 MEMORIAL HIGHWAY SUMTE 111 1.3 STREET ADDRESS
CITY.STZIP TAMPA FL 33615 14 CITV-ST-ZP
TmE D [ oeLere 21TME [ change [ addition
NAME O'BLANDER, LARRY A 22 NAME
smreeTaooress | 5700 MEMORIAL HIGHWAY SUITE 111 23 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33615 24 CITY-ST-2P
TIMLE [ oerere 34TITLE [ change (] addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-ST-21P ) : 3.4 CITY-ST-ZIP
e [ oELete 1 TITLE (1 change [ Addtion
NAME 4.2 NAME
STREET ADDRESS . N 43sTRecTADDRESS
CITY-ST-ZIP . . ) 44 CITY.ST.ZIP
e .o A [ Joecete 51 THLE L] change [ ] Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZP 54 CITY.STZP
TITLE {1 oeLete 81TIRE [ crangs ] Adelvion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T-ZIP ) 6.4 CITYST-2P

14.1 hgraby.cgni{\{' that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport 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 ration or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears

in Block 12 or Block 13 if chahye gt with an address.

SIGNATURE:; . REQvBen=S. Kioff 1= 313 B8Y- EY3I

leirna N IBE AND TYDED B ERINTEDR NA‘FJGF RINMING OEFICER D MEBECATHAD Data Pawvtimae Phara 8

VAT DD

CR2E034 (5/99)




