FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE F‘lL[-'—'
= CORPORATION 1 Sandra B. Mortham
: ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS
i . 1. Corporation Name (1 )
' DEALERSHIP ACCOUNTING SERVICES, INC.
E. . Principal Place of Businass T _Mau_hn_g;\d_c_iress ”ll"l’l Il”l"“ml ||’|||"|| ||||||||’II||‘ |’I||"|||II||| I||1I ||I‘
£ 950 SOUTH LAKE DESTINY DRIVE 350 SOUTH LAKE DESTINY DRIVE
. ORLANDO FL 32010 ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
£ B 00/23/1991
# 2. Principal Place of Busincss __ga. Mailng Address 4, FEI Number Applisd For
Py B ) 110 S.E. 6th Street 59-3138671 Not Applicable
i Suite, Apt. #. atc to, ARt # etc it
i v - F 5. Certiticale of Status Desired O $8.75 Additional
S _— |27l 20th Floor Fes Regulred
- City & State _ Uity & Stale 8. Election Campaign Financing $5.00 May Be
: S f‘ﬂ,; :Eit . _\__I"auderda le ! FL Trust Fund Contribulion ] Added to Fees
¢ Zp | Counlry _p | Country 8. This corporation owes or has paid the current year Intangible
| 24 Za o ) g_sJ . 33_391 3;] Personat Properly Tax due June 30. Plves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
'« "PH . GRE Y 81| Name ,
RIES, J GOR CT Corporation. Systems
20 N. ORANGE AVE. 82| Sireel Address (P.0. Box Number is Nof Acceptable)
SUITE 1000 1200 _S. Pine Island Road
ORLANDO FL 32801-4626 83
84| City 85| Zip Cods
: - , Plantation FL | 33324
. 11, Pursuant 1o the provisians of Sechons 607 0602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered
: office or registered agenl, or beth, i the Slale of Flonda Suc OE W rizegl by the corporation's board of directors. | hereby accept the appainiment as registared
. agent. | am familiar with, and accept the obhgations of, Secti EI G ] .
" .
¢ | seNature 4 o SPECIAL ASSISTANY SECRETARY Sit{ag
: Signatures, tygwed oo it Rt e g Leatite {NOTL . Regisiared Agent siqna‘tee required whentainstatng) DATE =
12. ICERS AND DIRFCIORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ___| &)
¢ TME DTS T dicete 11T v Change ] Aadition |2
Eoob neme PEACOCK, W. WARNER 1.2 NAME SOON02S 15532 ——9q §
L1 smeergooniss | 350 S. LAKE DESTINY DR 1.3 STREFT ADDAESS =050 -0 108 --018 rel
; CAY-Sh 2 ORLANDO FL e 14CITY-51-2P IO 00 sl 0 I8
< FTme PD T OELETE 21 TILE P X change [T Addilion 1O
NAME MEALEY, DONALD C. 22 NAME
stacerapvress | 350 S, LK DESTINY DRIVE 2.3 STREET ADOAESS
oy-51-20 ORLANDOFL 2.4GITY-57-7P
THIE T oliETe 31 TIE 8D [T change X1 Addifion
NAME SZNAME COLE, JAMES O.
. STREET ADDRESS SASTAEETADDRLSS | 110 8, B, 6th Street
1 CITY-ST- 2P I ~ 34.CITY-S1-2P 't Lavderdals I WW
o[ me T OeLETE a1 TiLE T hange Addilion
| hAME 4,2 NAME HYLE, KATHLEEN
E STREET ADDRESS asweraooness | 1107 S.E. 6th Street
i | orestae o 4400TY- 512 Ft. Laudexdale, FL 33301
i [ e O otieE 51 TILE D [ Change ok ] Addition
L HAME 5.2 NAME KIN
3 r Mé
.| STREET ADDRESS 53 STREET ADDRESS ilﬂ? § . E Hy EER 'lg:reet
| ony-srze 54 CITY- §1-27 Ft. Lauderdale, FL 33301
TITLE [T eLeTe 6.1 TITLE % [ change LT Audition
- NAME 6.2 NAME ?
5 AL
© | STREET ADDAESS 6.3 STREET ADDAESS : g e
i CITY-SF-2P 64 CITY-SY-71P
L 14. | hereby certify thal the information supplicd wilh this filing does nat gqualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
i indicated on this annual report o supplemental anaual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
! officer or dirgcton of Ihe corporation o e receiver of lustee empowored to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or 130 c:hanw altachment with an address,
o { A 2 I,’.' Fann % - ra J ”/«n/m /C)C.“\ i Y o T S




