FILED
Jan 16, 2001 8:00 am
Secretary of State

1. Entity Name -

AFFORDABLE DEALER SERVICES, INC.

Malling Address 01-16-2001 90095 032 ***150.00

TWO PRESTIGE PLACE
2650 MCCORMICK DR. . SUITE 185
CLEARWATER FL 33759

Principal Place of Business

TWO PRESTIGE PLAGE
2650 MCCORMICK DR. . SUITE 185
CLEARWATER FL 33759

A A

2506 O Brveme Nozia PO 12129

Suite, Apt. #. etc. DO NOT WRITE N THIS SPACE

Suite, Ag‘t. #, etc.

4. FEI Number Applied For

650870484

L Erewmne ¥ Vbdiwefer fo

Not Applicable

0 $8.75 Additionai

5. Certificate of Status Desired .
Fee Required

Zp 3%.) (02 Country u S }q Zip 2)37 U2 Country \)\5 A

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
' om0 ‘Name™ 7 °

DAVISON, DERRI

: 2550 RO U N
-CHEARWATER L3375 : S & 220

City

FL

CLENCMNPRER 7,2

Fal
8. The above namWy submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{

Ll Vil omn— -4 -0l

SIGNATURE -
Signature, typed or printed name ol ragistered agent and title If applicable. DATE

(NOTE: Ragisterad Agent signatura required when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!“. FEE IS $150.00 )

$5.00 May Be

10. Election Campaign Financing

Tax filing requirement and elects tc do se.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coentribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIMLE ﬁ Change  [J Addition
NAME DAVISSON, DERRI NAME ‘HR: - M@C\Hﬂ 220
STREET ADDRESS | 9880 MCCORMICK DR--SUITE T85 STREET ADDRESS % \4 0+h ’T\’U'b
oTY-ST-2P | CLEARWATER-FL-83759 CITY-ST-7P LW fo 2337762
TITLE STD %Qelete TILE [Jchange [ Addition
NAME MILLER, STEPHEN J NAME
STREET ADDRESS | 9650 MCCORMICK DR., SUITE 185 STREET ADDRESS
CT-ST2° | G EARWATER FL 33759 g2

M o oo o romems = oo emm = o= C-Deete . - | TTE b . . e O.Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-§T-2IP
TITLE 7 Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS

. CTY-5T-2PP CITY-5T-2IP
TITLE [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
pplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; thal | am an officer or director
i owered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-4 01 222-Se 06

Daytime Phone #

13. | hereby certify that the infg
indicated on this report §
of the corporation or the
changed, or on an attag

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 {10/00)



