FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000063158 % 01-29-2007 90070 038 ***150.00

1. Entity Nama
DEALER RETAIL SERVICES, INC.

Principal Place of Business Mailing Address B 00 0 8 l] 87

274 SE WALLACE TERRACE 274 SE WALLACE TERRACE
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983

16w D A0 West Point Rd.

Suite. Apt. #. etd. Suite. Apt. #, elc.
. 01252007 Chg-P CR2E034 (12/06)
Suite 3B

320
ity &[State & & State 4. FEI Number Applied For
F—i‘ - Mﬂddc } FL . fanqc y G A 65-0856681 Not Applicable
3?2;304 Country %’o al_}o Country 5. Gertificate of Status Desired O geae';.?q gfg;m"a‘

—- 6.-Name and Addreas of Current-Registered Agent 7. Name and Address of New Reglstered Agent

Name
SCHWEITZER, CHARLES E
1040 BAYVIEW DRIVE #320 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33304-2542

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ]
Signature, typed of prinied name ol registered agent and litg if appiicabls {NOTE: Regisiered Agent signeture requirad when rainstaling} DATE
FILE NOW!I FéE IS $150.00 9. Election Campaign Finanging $5.00 May Be
-After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [} Added to Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O oelee Tine id X crange 1 aadiion
L \d F.
KA SUGERMEYER, DAVID F N Su crmfﬁ gfg% sude 38
STREET ADDRESS | 274 SE WALLACE TERRACE seer aooress | AVTO WJESt FOu )
omy-sT-2P | PORT ST. LUCIE, FL 34983 CITY-§T-21p LQG(MCF , @A 3034p
TITLE D [ Detete TILE DCO ANCL E Change  [] Agdition
NAME SUGERMEYER, DEANNA R NAME Crmﬁ 1'Pont Bd:, suite 38
STREET ADDRESS | 274 SE WALLACE TERRACE sseeT aopaess | AV T W A ’
civ-si-zp | PORT ST. LUCIE, FL 34983 CITY-SI-2P Lo Ge ange, GA 30240
e ] Delete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S7-ZIP GITY. ST-21P
TILE [ Delete TINE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-ZIP CITY-ST-21P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST- 7P CiTY- ST-21P
TITLE O pelele TLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P P b

12. | hereby certify that the information supplied vfith this lilin(? does Aot qualify for the examptions contained in Chapter 118, Florida Siatules. | further certify that the information
indicated on this report or supplemental repgft j€ trye and accy/ate and that my signatgre shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or 2 fowered 10 exedute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' | 12507 TR I3

ICER OR DIRECTCR Date Daytime Phone ¥




