2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # P37321

1. Entity Name

DEALER COMPUTER SERVICES, INC.

Secretary of State

Mailing Address

6700 HOLLISTER
HOUSTON, TX 77040

Principal Place of Busingss

6700 HOLLISTER
HOUSTON, TX 77040

DO NOT WRITE IN THIS SPACE

A D R RRIG A AGEA

04122007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
38-3028101 Not Applicable
$8.75 additional

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Thea above named entty submuts this statement for the purposs of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, [yped of prnles name al regisierec agent and tlle it appucabe

(NOTE: Registersd Agent signature raquired when reinstating) DATE

FILE NOW!I! FEE 1S $150.00

Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.,

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS |
TILE CcD
NAME BROCKMAN, RCBERTT.

STREET ADDRESS | 6700 HOLLISTER
CITY-ST-2IP HOUSTON, TX 77040

TILE P

NAME NALLEY. ROBERT M.
STREES ADDRESS | 6700 HOLLISTER
CITY-ST-2IP HOUSTON, TX 77040

e S

NAME BUNNEY, KENNETH E.
STREET ADDRESS | 6700 HOLLISTER
CITY-S8T-21P HOUSTON, TX 77040

TILE v

NAME AGAN, DAN

STREET ADDRESS | 6700 HOLLISTER
GITY-5T-2iP HOUSTON, TX 77040

TITLE D

NAME THORPE, ALFRED J.
STREET ADDRESS | 2700 POST OAK BLVD.
CITY-5T-21IP HOUSTON, TX 77056

TME T

HAME BURNETT, ROBERT D
STREET ADDRESS | 6700 HOLLISTER
CITY-5T1-ZP HOUSTON, TX 77040

WI000722

b 28
15024078004

45
B2

(W3

150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that tne information suppliea with this filing does not gualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directors
of tha corparatien or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an adjess, with all other ke empowered.
SIGNATURE: w"f""

ghtle?

GIGNAT'RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dats Daylima Phone #




