2003 FOR PROFIT CORPORATION
-UJNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DCW MOTO ENTERPRISES, INC.

PO1000081508

HE 5

Principal Place of Business
47 ENGWALL CIR
HAVANNAH FL 32333

Malillng Address
47 ENGWALL CIR
HAVANNAH FL 32333

2. Principat Place of Business

3. Maiting Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90025 021 ***150.00 1

[ &7 IV V")

NENTRRIEAMRTIWIAn

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number . Applied For
59-3745056 Not Applicable
Zi Countr Zi Counir; --
P v P y 5. Certificate of Status Desired | $8.75 Additionat
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATTS, DOUGLAS CHAD ~_ ~
47 ENGWALL CIR o
HAVANNAH FL 32333 .

M . i

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the

the cbligations of registered ge€nt.’

SIGNATURE

rpose of changing its registered office ar registered agent, or both, in the State of Florica. | am familiar with, and accept

(NCTE: Registared Agent signature required when reinstating}

CATE

Signanfa, typed or printed name of registered agent and title if applicable.

~ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PST .t [ Dekete TMLE O Change [ Adition _S_

NAME WATTS, DOUGLAS C NAME e

STREET ADDRESS 147 ENGWALL CIR STREET ADORESS 3

om-st-2P  |HAVANNAH FL 32333 CITY-5T-2p &

mLE : [ pelete TITLE [ Change [ Additions %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-7IP

TITLE O pelete TITLE [ Change [ Addition

NME ,__ ) NAME : - _ B
“wdeeravoaess | T . STREET ADDRESS )

CITY-§T- 7P CITY-ST- 2

TIT:E 3 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THTLE T Delete THLE [J Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE 7] petete TITLE [J Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered L0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ereds

ith all other like em,
U

changed, or on an attachment with an address

SIGNATURE:

=<yl

% Y e

“SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



