FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # M04000000213 03-15-2005 90350 013 ****50.00
1. Entity Narme
DELCO ELECTRONICS LLC
Principal Place of Business Mailing Address
5725 DELPHI DR 5725 DELPHI DR :
TROY, MI 480982815 TROY, MI 48098-2815 :
Po boy sofé
Suite, Apt. #, alc. Suite, Apt. #, etc,
ulte. Apt¥. 21 uite. Apt. ¥, ete 03012005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For_
TRoy /77 38-2633811 Not Appicable,
Zip Country Zip ! Country - . $5_00 Additional
"7"5’@7' 50«?5 é/ 5# 5. Certilicate of Status Desired O Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agaent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l 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 abligations of registered agent,
SIGNATURE
Signature, typed or printed namae ol registered agent and tite if applicahls. {NOTE: Registerad Agant signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 : - Florida Department of. State
3. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR ﬂ[)ele[e TITLE meLkm ] Change ﬂi\dditiou
NAME OWENS, JEFFREY J NAME Dechur AUTOMOITVE Sysrems tee
STREET ADORESS | ONE CORPQORATE CENTER STREETADORESS | S 725 Dec PHI DrRawE
CITY-ST-2P KOKOMO, IN 46304 CITY-§T-7IP TRoy My o O ¢
THLE 1 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-8T-2IF CIiY-sT-21p
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2p " T ’ T T T TT pomstze [ Tt T H = o m
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 petete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE {J Delete TILE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
11. Lhereby certity that the informalion supplied with this filing does not guality for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that § am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: \QA—‘__yj‘} A A Diare L. Kay 3-9-2005"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINJHAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Dats Daytima Phons &




