2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RGOo0023T Y

DEALERS SERVICE GROUP, I NC .

A:.(f ” )

i

Principal Place ¢f Business

5700 MEMORIAL HWY
SUITE 111
TAMPA, FLORIDA 33615

Mailing Address
SAME

2. Principal Place of Business

SAME 5700 MEMORIAT, HWY

3. Mailing Address
SAME 5700 MEMORTAIT, HWY

Suite, fl“l#' etc.

Sl.lil%f\pt. # etc.

FILED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90250 045 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number } Applied For
TAMPA FLORIDA 59-3499371 Net Applicable
Zip Country Zip lCoumry 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALBERT S. KLOPF
5700 MEMORIAL HWY #111
TAMPA, FL 33615

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signatura, typed o printed name of registered agent and fitla if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOWI! FEE IS "$150,00 ! o
Tax filin pre uirememgand elects 1oydo S0 : After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
G req : - AAY 1, 2007 | e Trust Fund Contribution. O  Added to Fees
(See crileria on back) &  [...Make Check Payable to.Department of State. [+
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TIMLE Q Delate TITLE Q Change [ Addition
NAME ATLBERT S. KLOPF NAME 'ggg&YMﬁﬁgﬁI AL HWY. #111
sReeT AnDess |+ 5700 MEMORIAL HWY #111 STREET ADURESS | 7 4 vrp VL 39615 -
CITY-ST-2IP TAMPA, FL 33609 P/V?#S/T/ ITY-ST-2P T »/V/S/T
TME [ Delete TITLE k) Change [ Addition
NAME NAME ALBERT S. KLOPF
STREET ADDRESS STREETADORESS | 5700 MEMORIAL HWY #111
CITY-ST-2IP CITY-ST-2P TAMPA. FL 336 15 C/M
TITLE < [ Delete TITLE (I cChange [ Aadition
NAME- — _ - —_ e ————— - N NAME R — —
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TITLE 3 Delete TITLE ‘O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TMLE [OChange [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplel nreor: is true and accurata and that my signature shall have the-same legal effect as if made under oath; that | am an officer or director
G

of the corporaticn or the receiver
changed, or on an attachment wit|

SIGNATURE:

wered texecyde this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED RAME OY snsnmdfjfen OR DIRECTOR

Date bayl'u'ne Phona #

Y4-23-0]

CRZE034 (11/00}



