FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
’ .

LY -

DOCUMENT #

DOCUN P98000063158 ecretary of State

DEALER RETAIL SERVICES, INC. 04-16-2002 90100 001 ***150.00

Principal Place of Business Mailing Address

274 SE WALLACE TERRAGE 274 SE WALLACE TERRACE

PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34883

SEE— S AU NO NN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FE! Number Applied For

65-0856681 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWE‘TZER' QHAHLES E Street Address (P.C. Box Number is Not Acceptable)
1040 BAYVIEW DRIVE #320
FT LAUDERDALE FL 33304-2542
City FL Zip Code

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

SIGNATURE-

\S_ig‘palure‘ typed or printed name of registered agent and title if appiicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
r
e e T ] ) . OO e o o e e o o
smlspgmmam@ummusry It InaEngiote= —FH-E-NOW!H-FEE-15-$150.060 0. Elcton Campagn Franeig $5:00 My B
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Add.ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change ] Addition | S
NAME SUGERMEYER, DAVID F NAME g
streeT anoress | 274 SE WALLACE TERRACE i STREET ADDRESS §
crv-st-zf | PORT ST. LUCIE FL 34983 CITY-ST-2P o
TITLE D [ Delete TITLE LLERYURIRIAN L e [ Addition | 05
NAME SUGERMEYER, DEANNA R NAME . B R R W
STREET ADDRESS | 274 SE WALLACE TERRACE STREET ADDRESS ST T
omv-st-2¢ | PORT ST. LUCIE FL 34983 cimy s1-2p
TITLE : [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ", STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE : [ De'ete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP .
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CTY-§T-7P . by v
ThLE [ Detete TIE Do I ASENTR 5] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2P
.l

indicated on this report or supplemental r is true and accurate and that my signature shall have the same legal effect as if made under oathi: that'l am an officer or director
of the corporation or the receiver or Justgl efnpowered 10 gxeewld this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
a i poweraa.

13. | hereby certify that the information sup th this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes.| further, certify that the information

Jo Fh-G9  Sls782145

MNING OFFICER OR DIRECTOR Date Daytima Phane #




