2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053551

1. Entity Name

PREMIER DEALER SERVICES, INC.

. -

Principal Place of Business

11457 SAN JOSE BLVD SUITE 108
JACKSONVILLE FL 32223

Mailing Address

11457 SAN JOSE BLVD SUITE 108
JACKSONVILLE FL 32223

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90046 021 ***158.75

vewvwuvy

NITINIAN

2. Principal Place of Business 3. Mailing Address ‘ll‘“ ml“ ‘l” |“|||‘ |“|l ”l”m
70/ NOBTHLg &~ BlvDd. | 707 Moti#lake Eyo.
Suite, A?#, ete. / %ite. Apnt, #, ete. DO NOT WRITE IN THIS SPACE
SUITE 20 ve7E 2o/
City & State City & State 4. FEI Number Applied F
NORTh Pobrt B FL. | Notrsh st Bk, FL- e 53516806 g
%2(/()? ﬁw M é%“aj % W 5. Certificate of Status Desired X gggggqﬁ?g(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWLUS, MICHAEL , ,
10110 SAN JOSE BLVD Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257

City

Zip Code

FL

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

SIGNATURE

Sigratu-e, typed or printed nare of fegistered agent and e F applicatic.

(NOTE Regisierad Agent s gnature raguired w

“en minstating) CATE

9. This corporation is eligible to satisfy its Intangible

v

Tax fling requirement and elects to do so.
(See criteria on back)

FILE NCOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

TLE D ] Detete TITLE [dChange  [] Addition
NAE MCNAIR, JERRY e

sereerancress | 11457 SAN JOSE BLVD SUITE 108 STREET ADDRESS

arv-sr-az | JACKSONVILLE FL 32223 CITY-5T-7P

MLE PD [ Delets TTLE [J Crange  [] Addition
NAME STEED, FRANK L NAME

sear ancaess | 11457 SAN JOSE BLVD #108 STREE” ADDRESS

erv-st-22 | JACKSONVILLE FL 32223 CoTy-ST-zp

iITLE 1 pelete TITLE [ Crange  [J Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

TiLE [ Delete TITLE [ Change [ Addticn
NARE NAME

STREET AJDRESS STREET ADDRESS

GITY-57-21P CITY-47-7IP

TITLE O Delete TITLE (1 Change  [] Adaition )
NAME BARME |
STREET ADTRESS STREET ADORESS

CITY-ST-717 CUTY-ST-717

11LE ] pelets TITLE [] Change  [] Additior
HAME NANE

STREET ADDRESS STREE™ ADDRESS

CITY-8T-7F CITY-5T-2#

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | furlner certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blagk 12 if

changed, or onan attachment with an address,gvith ail other ke empowered.
SIGNATURE: M&d [esardT Fank L. S7EED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

helor S6/8H 7818

Daytre Micne #

(LY V]

CR2EQ34 {10/00)



