DOCUMENT # P99000005628 -

1. Entity Name

SOUTHEAST DEALER ACCEPTANCE, INC.

v

Principal Place of Business

TWO PRESTIGE PLACE
2650 MCCORMICK DRIVE. STE. 185
CLEARWATER FL 33759

Mailing Address

TWO PRESTIGE PLACE
2650 MCCORMICK DRIVE. STE. 185
CLEARWATER FL 33759
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5. Certificale of Status Desired” -~ —[] ~ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVISSON, DERR

2650 MCCORMICK-BRIVE,-STE 185~
CLEARWATER-FL-33759
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8. The above named enlily su

SIGNATURE
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r the purpoag of changing its registered office or registered agent, or both, in the State of Florida.

40

Signature, rﬁs printe nam?_reg\slersd !gem and titte f applicable. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
) o o ; .

9. This _c_orporatpn is eligible k? satisfy its Intangible FILE NOW!!I! FEE iSm$t‘)l50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PO O Delete TMLE E’Fchange [ Addition

NAME DAVISSON, DERRI NAME I\mﬁt

'STREET ADDRESS ; STREET ADDRESS 4«%) 40 i M MLE ZZO

onv-si-2F |CLEARWATER-EL 33750 o | LEWRUMNTRR [ 3362

TINE §TD Fjﬂete TLE [) Change [ Addition

NAME MILLER, J. STEPHEN NAME

sTreeT ADDRESS § 2650 MCCORMICK DRIVE, STE. 185 STREET ADDRESS

omv-st-2f | CLEARWATER FL 33759 B ermy-sl-2p e

TIMLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-ZIP

TIME 1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O Delete TITLE ) Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ belete TILE [} change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IF

antal report is true and aggurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

13. | hereby certify that the infarmatio suIyptled with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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(-0l 929536

PED OR PRIFTECTUAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 (10/00)



