FILED

2001 UNIFORM BUSINESS REPORT (UBR)
May 16, 2001 8:00 am

DOCUMENT # P99000029031

1. Entity Name

DEALER MARKETING SOLUTIONS, INC.

Principal Place of Business

2441 BELLEVUE AVE.
DAYTONA BEACH FL 32114

Mailing Address

2441 BELLEVUE AVE.
DAYTONA BEACH FL 3214

2. Principal Place of Business

3. Mailing Address |

Secretary of State

05-16-2001 90220 026 ***150.00

(001229

AR

DO NOT WRITE IN THIS SPACE

Lane

20 H\}L\%‘\ ¢ Lane

Suite, Apt. #. et¥  J

20 \-\\a\'\ Q‘k\e

Suite, Apt. #, otc. ¥

Cily & State City & State p 'q 4. FE| Number 59-3563992 Applied For
Jenmeote QA é\en Mmecl ¢ Not Applicatle
Zip Country Zip Country ” ) $8.75 Additional
)q 3‘-’ 3 |- T \ﬂ;})'j 's ) o N 5. Certificale of Status Desied [0 200 Regrod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOSEPH A :
2441 BELLEVUE AVE. Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typsd of printed name of régistared agent and tille if applicable. [NOTE: Registerad Agent signature required whan reingtating) DATE
. L N ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Way Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirement and elects to do so.
{See criteria on back}

Trust Fund Contribution. Added fo Fees

O

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 171

T D O Delete TiLE Clcrange [ Addition
HAME MEWHORT, BERNARD Il NAME

staeeT aporess | 2441 BELLEVUE AVE. STREET ADDRESS

arv-st-ze | DAYTONA BEACH FL 32114 CITY-S7-2P

TIE D O Delete Tt Ochange [ Additon
NAME MULLER, STEPHAN NAME

stheeT anpress | 2441 BELLEVUE AVE. STREET ADDRESS

orv-st-ze | DAYTONA BEACH FL 32114 CITY-ST-2P

TITLE o Ooeete ) e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGAESS

£ITY-5T-2Ip CITY-ST-21P

TITLE [ Detets TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7P CITY-S7-2IP

TITLE [ pelate TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-ST- 2P

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREEF ALDRESS STREET ADDRESS

CITY-ST-2¢ CITY-ST- 2P .

13. | horeby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher Gertify 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 corparation o the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi er like empowered.
Pres oo «SM J

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 bae” Daylime Phone #

Q004716

CR2E(34 (10/00)



