2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2007 08:00 AM

DOCUMENT # P0O0000041615

1. Entity Name
DCS AUTOMOTIVE, INC,

Secretary of State

Principal Place of Business

12152 BONNIE TERRACE
SEMINOLE, FL 33772

Mailing Address

12152 BONNIE TERRACE
SEMINOLE, FL 33772
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01232007  No Chg-P CR2E034 (11/05)
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S 59-3638424 Not Applicable

0O $8.75 Additional
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3. Certificate of Status Desired Fae Requlre "

8. Nama and Addrus of Currorl! Reglitnnd Agent -

SEXTON, DANIEL C g e
12152 BONNIE TERRACE b
SEMINOLE, FL 33772
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am tamiliar with, and accept

the obligations of registarad agent.

SIGNATURE

Signawre, typed of printad name ol ieglsterad agent and title ¥ applicabls,

{NOTE: Registarad Agant sigratura requlreq wnen reingtating) DATE

9. Election Campaign Financing

FILE N Ll 5
ow EE IS $150.00 Trust Fund Contribution.
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After May 1, 2007 Fes will be $550.00

35 00 May Be o . .. .
Added o Fees - N
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10. — OFFICERS AND DIRECTORS | N

TITLE PT v
NAME SEXTON, DANIEL C )

STREET ADDRESS | 12152 BONNIE TERR. o

CITY-ST-2P SEMINOLE, FL 33772

TOLE VPS

NAME SEXTON, BARBARA S )
STREET ADDRESS | 12152 BONNIE TERR. 0
CiTy-§T-2IP SEMINOLE, FL 33772

Tme AU
NAME .
STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlalned in Chapter 119, Florida Stalutes | 1ur1her certify thet the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same-legal effect as if made under oalh; that | am an officer or director ,
r or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

of the corparation or th
changed, or on an
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OF BIGNING OFFICER OR DIRECTOR
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