2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO8000094062 Jan 29, 2002 8:00 am
1~ Sty N Secretary of State
NATIONAL DEALER SPECIALISTS, INC. 01-29-2002 90071 034 ***150.00
Principal Place of Business Mailing Address — el
2808 W. ANGELES STREET PO BOX 130883
TAMPA FL 33826 TAMPA FL 33681
S— — LR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3545767 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent ~ ™~ © 777, Name and Address of New Registered Agent’
Name
RADKE’ RICHARD W Street Address {P.Q. Box Number is Not Acceptable)
602 BAYSHORE BLVD STE 700
TAMPA FL 33606
City FL Zip Code

of changing its registered office or regisierec agent, or both, in the State of Florida.

) fors /1Y -OR

8. The above named entity SUDW
SIGNATURE

Signature. typed or prir)éd #ime ot registereﬁj ag?ﬂ and title if applicable. {NOTE: Rsgistered Agent signature reguired when reinstating) DATE
9, ihlsfiprporatlclm is elngblg tclw sansfyc\ils Intangible A FILB.AE N?Wé;z FFEE ISm$t;150.51.':sl:3 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 da so. er May 1, 2 ee will be $550. Trust Fund Gontribution. O  Addedto Fees
{See crileria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS = 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . )V 5(_' O petete TLE - [Jchange [ Addition
e APPLEJBHKS, HOLLY (Chnae 1o/%ocer /c@ N
STREET ADDRESS | 2808 W ANGELES STREET STREET ADDRESS
CITY-8T-2IP TAMPA FL 33626 CITY-ST-7IP
TILE [ bpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
e~ - T e s - [ pelete TITLE - [ Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP GITY-ST-2IP
THLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIvY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further 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 truslge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an/adyress, withAl oiher like empowesed

SIGNATURE: ___ SIGNAA
fED MR pad

Laytime Phane #

|

CR2E034 (9/01)



