FILED

2003 FOR PROFIT GORPORATION A ;c}.Z{azrg,ngségz?tg "

UNIFORM BUSINESS REPORTJ“BR)/
DOCUMENT # P98000023700 ‘
DEALERS SERVICE GROUP, INC. / :

04-17-2003 90159 045 ***150.00

Principal Place of Business Malling Address ‘- | 1 0 0 ?5 70 B

5700 MEMORIAL HIGHWAY 5700 MEMORIAL HIGHWAY
SUITE 111 SUITE 111
TANPA, FL 33615 TAMPA, FL 33615
A | T R
Sutte, ApL #, éic. Sutta, Apr. &, éic. " [J CHECK HERE IF MAKING CHANGES
City & State Clty & Stale . 4, FEI Number Applied For
- 59-3499371 Not Applicable
Zip Country Zip Counlry £8.75 addiional
, B 5. Cenificale of Status Desired O Foo Required
6. Name and Addreas of Current Regiatered Agent ___7. Name and Addreas of New Registerad Agent
) Name
KLOPF, ALBERT §
5SLOIC1" EM:E::OR[AL HIGHWAY Street Address (P.Q. Box Number i3 Not AcGeptable)
TAMPA, FL 33615
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and 2ccept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE _
. SynALM, typdod OF Prinkd nama of M Jant wnd Lise il appli (NOTE: Rayis Bt AQanI SiYNaWM Muuidd Wwhan 1 insiating) OATE
; !
- N L ' - 9. Election Campaign Finanging " .$5.00 MayBe
S . - Trust Fund Contribution. ~ [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITION S/CHANGES TO OFFIGERS AND DIRECTORS IN 11
1mE PVST ﬁmg e Ccrenge [ Addiion
NAME KLOPF, TERRI NANE
STREET ADDRESS | 5700 MEMORIAL HWY #111 SYREET ADDRESS
CiIy.sT-29 TAMPA, FL 33616 cnv-sr-np
e cM 0 beke e PNST @Trange  [J Addition
MARE KLOPF, ALBERT § NAE ALRERT 5. WLobF
STHEE ADDRESS | 5T00 MEMORIAL HIGHWAY SUITE 111 SETAONESS | 'S0 ME MoRAL P I
CiTY-81-2P TAMPA, FL 33616 GNV-51-21P TAM e Q é 22‘2 {5
e - . e R |8 [T . . . - . [OJCreme [ Addition
NAME ) NAME
STREET ADDRESS : SIREET ADDRESS
CITY-$1-29 CIV-81-21P
e O Dekere e g Octenge  [J Addition
NAME HAME
SIREET ATDRESS SVRET ADORESS
tity-st-28 cav-51-2F
IME 7 Delete LE Cdchange [ Addition
NAME ‘ ‘ - . NAME . . .
STREET ADDRESS © N STREET ADDRESS =
LHTY-51-2p R ci-s1-2p ; . )
e . [ Detere TILE : . . Octage ~ (7 Addition
NAME o _ . T YT . ..
STREET ADDAESS T ' C STAEEY ADORESS :
CIY-51-2P cv-st-2p

12. | hereby certily that the information supplied with this filing coes nol qualify for the exemption siated in Section 119.07{3)i). Florida Statutes. | further certify thal the information
Indlcalecl on this repon or supplemenlal raport ig true and accuraie and that my signatre shall have the same legal effect 23 If maoe under oath; that | am an officer or director
Ihecorpora.llon of the recaiver or rustee empmr 1o Vi Gule this repon as requiréd by Chapter 507, Flonda Statutes; and that my name appears In Block 10 or Block 11 if

' ANS-03 AR 3812502

SIGNATURE:
OR DIRECTOR Gaylima Prone #

ARetT S I\L—urr



