2004 FOR PROFIT CORPORATION

. _ = ANNUAL REPORT (AR)

DOCUMENT # P92000094947

1. Entity Name

D C MOTORS, INC.

Principal Place of Business Mailing Address

7102 NORTH HIGHWAY 77
SOUTHPORT FL 32409

P.O. BOX 36201
PANAMA CITY FL. 32412

2. Principal Place of Business

3. Mailing Address

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90005 024 ***150.00

I

I

III

[l

CONKLIN, DOUGLAS
7102 NORTH HIGHWAY 77
SOUTHPORT FL 32409

1102 N Hwy 14 OB SLadl

Suite, Apt. #, etc. ' Suile, Apl. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For

[ = -

| Southpogy, Fl fanama Qh h:x, , FA 59-3605679 Not Applicable
Zip Country Zip ountry - i $8.75 Additional
5. Certificate of Status Desired 0O !
3409 u.s. 221D, . S Fee Requred
" 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Street Addrass (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

ENENIY

(NOTE: Registered Agent signalurs requirecl when renstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P 3 oetete TILE O change [ Addition
NAME CONKLIN, DOUGLAS NAME

STREET ADDRESS [ 7102 NORTH HIGHWAY 77 STREET ADDRESS

onv-st-z¢ | SOUTHPORT FL 32409 CITY-ST- 2P N
TLE ] Detete TITLE [O Change ] Addition
NAME R NAME

STREETADDRESS |~ = STREEF ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ) ) 3 pelete TITLE [J Change [ Addilion
NAME ) T ' - NME ] R

STEETAODRESS [~ T TUTT T R osmeranoeess | o

CITY-ST-71P _ CITY-ST-2IP

TIILE ' 3 telste TLE Ol Change [ Addition
NAME NAME ‘

STAEET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-ST- 7P

THLE J Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e ] £ pelete TITLE [ cChange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-Z0P

changed, or on an attachment with an address, with all other like empowered.

2ol oK

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on his repon or suppiemental 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 girector
of the corporation or the receiver or frustee empaowered to execute this repert as required by Chapter €07, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

VDoualas Qonklin _

11 - Ol 03

[ SIGNATURE:

TYRER OR PRINTED NAME OF SIGNING OFFICER Oft HRECTOR ¥

e

Daytime Phana #




