FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90514 033 ***150.00

DOCUMENT # P00000041615

1. Entity Name

DCS AUTOMOTIVE, INC.

Principal Place of Business

12152 BONNIE TERRACE
SEMINOLE fL 33772

Mailing Address
12152 BONNIE TERRACE

SEMINOLE FL 33772

LAUUIILY

AR ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59—3638424 Not Applicabile
Zi G t 2 it
s ountry " Sountry §. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-ty e v et T e i e e e T e 2 U NAMB . e o — e e r e T ——— b meme o mme e
ON DANIEL C Street Aard es5 (P.O. Box Number is Nc.st Acceptable)
» ress (F.U. Box Num
12152 BONNIE TERRACE
SEMg\JOLE FL 33772
' 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 obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O etete TITLE [ change {1 Addition
NAME SEXTON, DANIEL C NAME

staeeT aooress | 12152 BONNIE TERR. STREET ADDRESS

orv-s1-2e - | SEMINOLE FL 33772 CITY-ST-2IP

TITLE VPS O oelete TITLE [[JChange  [] Addition
NAME SEXTON, BARBARA S HAME

sTreeT ADDRESS | 12152 BONNIE TERR. STREET ADDRESS

CITY-$T-21P SEMINOLE FL 33772 CITY-ST-2IP

TME - e _ DoDetee__  Qme . | .- i - - . ~[JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CITY-S1-2IP

TITLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP -

TILE [ Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE M Delete FITLE [OJ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-ZIP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ata, ent with apnaddress, with aif other llke e‘ SEXTD/U' jggg_;z/g/
9 sanse-ars]
SIGNATURE: YIOW /703 [(27) 4/5- 3003
SIGNATURE AND TYFED'GR PRINTED NfﬁlE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

COVIOrY

ny

CR2E034 (10/02)



