2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DAIMLERCHRYSLER

DOCUMENT #

P35007

INSURANCE AGENCY, INC.

/

Principal Place of Business

Mailing Address

21777 Takster

Bl

FF-FRANICHN-RD: e — * 1000 CHRYSLER DR. )
'SOH*HHEI:B'HHW‘ T TAX AFFAIRS. GMS 4851230
: o [— ; AUBURN HILLS MI 48326-2766
., Us '
2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90319 001 ***150.00

IR

i CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number Applied For
Farmfﬂa dor H: { l S M 38-2062289 Not Applicable
Zip 4 Country Zip Country . , $8_75 Additional
48?9 ,+ { 5 ‘F] 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable.

{NOTE: Registerad Agent signalure raquired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE DCcP ] petete TLE ppT 8 change [ Addition
NAME HAAN, J S NAME

STREET ADDRESS | 97777 FRANKHNRD. sreeraooress | 97777 Tukghas Ra

orv-sT7p  [SOUFHRED-ME S-SR | Cavupington (ills, ML 48334

TIME By & Derte TILE Ac 7 . B [J Change (&) Adcition
NAME IREIGHER-6-F— NAME .3 Nanderbeak

STREET ADDRESS 197 FF7-FRANKEN-RB— STREET ADDRESS | | o 00 rysler Ve

Cnv-sT-2P | SOUTHFELD-MI-48634- WS | Auburn WhUs, Mt 48F26- 274

TILE S [C] selete TITLE (3§ Change ] Addition
NAME NAME

STREET ADDRESS % sesTanomess | 27777 Tnkates R

amv-sT-2P L SOUTHFIERD- M- CITY-ST-2IP Parmington Hills  «Ezi

TME 5 1 Delete TILE ’ [\] Change [ Addition
NAME NAME

STREET ADDRESS % stheer sooress | 27777 A0 worerfd .

om-ST-2P [ AUBURN-HIES 40326 CIY-ST-2P Farvmiagtonr il ML ug 334

Tme AS— O Delete TmE A ' [JChange [ Addition
NAVE LATHAM, PH. NAME

STAEET ADDRESS | 4000 CHRYSLER DRIVE STREET ADDRESS

arv-s1-ze |AUBURN HILLS MI 48326 CITY-57.21P

TILE \i [} Deleta TITLE {X] Change [ Addition
v |MAIER-GA. NAME ﬁ/ oy , R-L. )

STREET ACDRESS |77 FRANKEN-RE— STREETADDRESS | 2 77 7 T Tl esber &

OTY-ST-0P  SOHTFHFIEHE-M48034 GiTY-§7-2P Farmington Hi ”Q_Ml ug33y¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11'29.0?(3)(1). Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Statules; and that my name appears in Slock 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AT

Al vt

QUIRED RJ Vanc‘crlycllL ‘L[ZBL@

248 542~

F6

( SIGNATURE: M'ﬂ

SIGyﬂE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ate Daytime Phone #

¥ £226¥90

CR2E034 (10/02)



