‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am %

DOCUMENT # L99000003735 ecretary of State
1. Entity Name 04-10-2003 90020 046 ****50.00
DIRKSE FLORIDA GROUP, L.C.
Principal Place of Business Mailing Address
2402 CLARK ST 2402 CLARK ST
APOPKA FL 32703 APOPKA FL 32703
s o KRR A O
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number  §8-3501437 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §5.00 Additional
‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e m = mm gie = . | NEme
MOORE, BRIAN W T T et FE SRR i s e T v TemmenSaleLr ool L - .-
2402 CLARK-ST Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and titls if applicable. {NOTE: Registerad Agent signature raquired when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES _
TITLE MGRM 1 Delete TITLE O3 Change [ Addition | &
HAME DIRKSE LAND DEVELOPMENT, LL.C. NAME g
sTReeT ADDRESS | 1244 WAUKAZOO DRIVE STREET ADDRESS Q
CITY-ST-ZIP HOLLAND M! 48424 CITY-ST-2IP g
TLE MGRM [ Defete TITLE O Change [ Acition | &
NAME WIRETEC IGNITION, INC. NAME
sTReeT aporess | 2402 CLARK STREET STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZIP _
TILE [ Delete TITLE ) O change [ Addition
NAME L NAME
STREET AGDRESS TTTT T s T e = e ool GTREET ADDRESS® s R : : S e e .
CITY-ST-21P CITY - ST-ZiP
TITLE O Delete TIME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [OChange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporlis-tile and accurateAnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compré @ receiver or ifusteg empowered to execute this report as required by Chapter 608, Florida S1atutes

- 724
SIGNATURE: M@@m o) Moon '?’/ / { 191 <6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

oo




