2003 FOR PROFIT conpqﬁﬁﬁou,
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 31, 2003 8:00 am
Secretary of State

DOCUMENT # P99000094947

1. Entity Name

D € MOTORS, INC.

01-13-2003 50123 039 ***150.00

Malling Address
P.O. BOX 36201
PANAMA CITY FL 32412

Principal Place of Business
7102 NORTH HIGHWAY 77

SOUTHPORT F1. 32408

R

2. Principal Place ot Business

3. Mailing Adorass

Suite, Apt. #, efC.

Suite, Apt. 4, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-3605679 Applied For
Nol Applicable
ip Country zp Country ; ; $8.75 additional
1. i e e bm e e o = imemafe o e 2 —C_.}Y-E.M_.——vfm q!_§l_§t_\§s Desrod .- '-D ~— Fee Requirad —~<~ * =}==
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CONKLIN, DOUGLAS -
. : Streat Address (P.O. Box Number is No1 Accaprabie)
T102'NORTH HIGHWAY 77

SOUTHPORT FL 32409

City

Zip Code

FL

8. The above named entity submits this statément

for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered ggent. - - - -
|- s1GNATURE P2 = -
- ! Signate, typad nigsf name of segastered agont and iite if appicable. (NQTE: Ragi: Apert sig raques whan ) . \D{\I‘E ~)¢/ P > g
3 FILE NOWNT FEE IS $150.00_ _ . |..:"_ . .. . - - e e = - - :
s PR NOWILE FEE ] - B F
" o May 1, 2003 Foo wi be §55030 e 0 o 35,00 e o
Make Check Payabis to Florida Department of State ~ '
10, . OFFICERS AND CIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P O etere VR D) chenge [ addiion | &
NAME CONKUN, DOUGLAS NAME =)
areeer apesss | 7102 NORTH HIGHWAY 77 STREET ADDRESS g
oTY-S1.2P SOUTHPORT FL 32409 CITY-ST-2P ]
T 1 Delets me O crarge L] Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CIY-51-29
TE e T T e e i = B ME T o s e e T e e Y addiion |
MAME NAME
STREET ADORESS STREET ADDRESS '
CiTY-SF- 2P CITY-ST-2P
mE 3 beiete mE [Jcrange [ Agoition
NAME MAME
STREET ADORESS STAEET ADDRESS
CrY-S7- 2P CHTY-57-2P _
TITLE . O Detete LU . ClChange 3 Addition
.M,"f B T P - NAME - s - - - .- .
VSTREETADORESS R, o - -0 - o = | e o : STREET ADDAESS | ’ o e - RS
'CITi’-ST-ZiP; ' et "_ WL e A , CITY-Si-2IF : . ‘.:::‘-_. IR B Y W LT
LT R e O Derete.. . . TME. e e e e = O Change® [ Adiion
Loni 3 : SRR L SRS IR Vo TSI pe R
sTREET ADDRESST T T 7T S s s N e || STREET ADDRESS '
CyY-ST-z7 T e CITY-5T- 2P :

12. | hereby cerl maﬁihe information supplied with this liling does
indicated on this reporl or supplemental report is rue am? accur
8 empowared.

changad, or on an atachment with an agarpes, with all athar jjk

nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
I s ale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of he cerporation or the receiver of trusiee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 i

DOLLqr\ﬁb Qmplﬁ i 830-81)-Dl03

Daytirre Phone #




