FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharina Harris
Secretz ry of State
DIVISION OF CORPORATIONS

.

1. Corporaiion Name

DOCUMENT # pQg8000038217
DIRECT AUTOMOTIVE DEALERSHIPS, INC.

Principal Pliice of Business

100 WEST KINNEDY BLVD SUITE 740
TAMPA FL 3602

Mailing Address

100 WEST KENNEDY BLVD SUITE 740
TAMPA FL 33602

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90179 029 ***150.00

AR AR

DO NOT WRITE 1IN TH S SPACE

3. Date Inzorporated or Qualifed
04/28/1998
2. Principal Place of Business +n 2a. Mailing Address h 4. FEI Number Applied For
) 42z nw 3t e bs] YzZ22 NW |3 ST 53-35073 76 Not Appiicable
Suite, Art. #, ete, Suite, Apt. #, etc. iti
__I uite, At ste e, Ap ele 5. Certifcete of Status Desired [ $875 Ac{)jltlonaf
22 ~2?I Fee Required
City & State . City & State 6. Electior Campaign Financing $5.00 vayBe
a (o inesun e, FL m 60. nesy e . F(- Trust Fund Contribution G Added to Fees
Zip Country Zip Country 8. This co-poration owes the current year Intangigle
m 33’00q EI LJ% H ;9—| 3 2—'(-00 l IEFl US H Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUDQCK, LESLIE WAGER -
601 BAYSHORE BLVD SUITE 700- 82| Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33606 83
84| City F! 135‘ Zip Cede

11. Pursuart to the provisions of Sections 637.0502 and 607.1508, Florida Statutss, the above-named colporation submits: this statement for the purpose ¢ f changing its re gistered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporaion’s board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and act:ept the obligatic ns of, Section 607.0505, Florida Statutes.

SIGNATURE:
Signatura, typed or printed nan e of registered agant ¢ nd titis f applicable. (NOTE Registered Agent signature requi ed whan reinstabng) DATE
12. 0FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR S IN 12
TmE D !1 DELETE 11 TIMLE Presiacnt [OChange  [FAddilion
e UITERWYK, STEVEN A 12N Sason Wuhe
streeraooress| PO BOX 2325 N/A ! \ssmesTappress | A2z DS V3
CITY-ST-2IP TAMPA FL 33601 14 CITY-ST-2IP ainesuile FL 32609
TME D [ DELETE 21TITLE CChange [ Addition
NAME LEIBOWITZ, EDWARD R 22 NAME
streetaporess| PO BOX 2325 NfA 23 STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33601 2,4 CITY-5T-21P
TITLE ] DELETE 31TMLE [JChange  [_] Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P
TME [} DELETE 41TME [cChange [ Addition
NAME 4,2 NAME
STREETADDRES 3 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-5T-21P
TIMLE [J DELETE 51TILE [JChange  [] Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-2IF
TITLE [C] DELETE 6.1 TITLE {JChange  [[] Addition
RAME 6.2 NAME
STREET ADDRES:S ©. STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-26

14. | hereby certf

indicated on this annuaf report or supplemental gnnual report is true an
officer o1 director of the corporation or the receiydr or trustea empowere:

Block 12 or Block 13 if changed, ar on an atla

SIGNATURE:

SIGNATUFE AND TYPED OR

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infcrmation
d accu ate and that my signature shall have the same legal effect as if made uncer oath; that | am an

d 1o e::ecute this report as required by Chapter 607, Florida Statutes; and that riy name appeats in
went with an adgress, with all other like empowered.

3593-376- 455!

UIoeIND

CR2E034 (11/98)

'INTED NAME OF SIGNING OFFICER DR DIRECTOR

Date aytime Phone #




