2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am

DOCUMENT #  P98000053551
e o 980 Secretary of State
PREMIER DEALER SERVICES, INC. 02-28-2002 90046 017 ***158.75
Principal Place of Business Malling Address
701 NORTHLAKE BLVD 701 NORTHLAKE BLVD
STE 201 STE 201
T e MV DO R RN
2. Principal Place of Business 3. Mailing Address “' n"’ N” H .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35 16806 Not Appficable
Zip Country Zip ) Country 5. Cerlificate of Status Desired ﬂ' ?i'gesql’:?e(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - oo Name S
BOWLUS' M’CHAEL Stre Jnr?ssi‘% Bofl\zrflifg:\l‘o?l\cceptable
{0110 SAN JOSE BLVD §89S° . i rary TRA:
JACKSONVILLE FL 32257
Cit 2i d
Pt Bewch 6atoerlS FL | 83%0

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

SIGNATURE M/% fasigori” /b2

Signature, typed or printed fame of registered agant and titla if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIlLE NOW!!Y FEE IS $150.00 16. Election C ian Fi )
T8x filing requirement and elects to do so. " After May 1, 2002 Fee will be $550.00 o T o fdiﬂ?o"gxfe
(See criteria on back) E/ Make Check Payable to Department of State '
M, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIILE D Kﬂelete TILE [ Change  [] Addition
NAME MCNAIR, JERRY NAME
sieer acoress | 11457 SAN JOSE BLVD SUITE 108 STREET ADDRESS
erv-stze | JACKSONVILLE FL 32223 CITY-§T-2IP
TITLE PD [ Delete TIME PD A& Change [ Addidon
NAME STEED, FRANK L v F STEED, FEmMK L.
streeT anoaess | 11457 SAN JOSE BLVD #108 srestaooaess | 7 OF NOCTHLHELE Blyvd. T 20/
crv-st-ze | JACKSONVILLE FL 32223 CITY-ST-21P NoRR7TH Fair 56%/‘2 . 355‘0?
TITLE [ Delete TITLE [ Change [ Addition
NAME o : NAME TTroees e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-7iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aitachmgnt with an address, yth all oter like empowerad.

)\ [EBIOL L STEED fitas o Sb1-84-95/8

SIGNATURE: _~7

PRINTEC NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #

LV UTTICAS

W

¥

CR2E034 (9/01)



