FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED BB
PROFIT 2T FLORIDA DEPARTMENT OF STATE | Apr 26, 1999 8:00 am (

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90183 021 ***158.75

DOCUMENT # p98000053551

1. Corporation Name

PREMIR DEALER SERVICES, INC.

~ JUREENERR A TR

Principal Plice of Business Mailing Address
11457 SAN JOSE BLVD SUITE 108 11457 SAN JOSE BLVD SUITE 108
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
06/16/1998
2, Principal Place of Business 2a. Mailing Address 4. FEI Number ) App ied For
21] }E\ A59-351¢ 80 b Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ) $8.75 Additional
3;] s 5. Certifcite of Status Desired B/ Fee Required
City & S ate Cily & State 6. Electio 1 Campaign Financing O $5.00 hay Be
E] Ei Trust Fund Contribution Added to Fees
Zip Councry Zip Country 8. This ccrporation owes the current year Intangible B(
;l IE] El ‘;‘ Personal Property Tax. O ves [eNo
9. Name and Add.ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
BOWLUS, MICHAEL

10110 SAN JOSE BLVD
JACKSONVILLE FL 32257 23

84] City FL

14. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this stalement for the purpose of changing its r agistered
office cr registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corpor: tion’s board of cirectors. | hereby accept the app ointment as reg stered
agent, am familiar with, and accept the obligatisns of, Section 607.0505, Flurida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

85| Zip Chde

SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicable. {NOT I Regwstarad Agent signalure raquired when reinstabng) DATE &3-
12 QFFICERS ANL! DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 &
TME 1] [ DELETE 1ATITLE Clchange  []Addition E
NAME STEED, HOLLY R 12 NAME 3 1
sweeraotaess| 11457 SAN JOSE BLVD SUITE 108 13 STREET ADDRESS g i "\
CITY-ST-2IP JACKSONVILLE F. 32223 14 OITY-ST-ZIP gy
e D [1 DELETE 21 TTLE [Change [ Addition | © l s
NAME MCNAIR, JERRY 22 NAME
streeTaporess| 13457 SAN JOSE BLVD SUITE 108 23 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE Fi_ 32223 2. 4 CITY-57.2P
Tme [ DELETE 31 TITLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TIRLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIF 14 CITY-5T-21P
TITLE [ DELETE 5.1 TITLE [)Change  []Addition
NAME 5.2 NAME
STREET ADDRE 5SS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY.3T-21P
TITLE [ DELETE 6.4 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the informa ion supplied with this filing does not qualfy fur the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenify that the information
indicatd on this annual report ur supplemental annual report is true and accurate and that my signat ire shali have tre same legal effect as if made under oath; that | am an
officer ar director of the corporation or the recei er or trustee empowered to 2xecute this report as required by Chaptor 607, Florida Statutes; and thal my name appe.irs in

Block * 2 or Block 13 if changez. or on an attachiment with an address, with :(l other like empowered.

: SIDENT _ Hol. TEE C0Y-226- {15
SIGNATURE' SIGNAT%%; OR DIRECTOR 'ML‘L—D%@QM—JQQ{E%% (a




