\. 2004 FOR PROFIT CORPORATION

N REINSTATEMENT S ED
DOCUMENT # P93000083135 ko

1. Entity Name

MANATEE MOTORS, INC. oL Hoy -1 AM10: 38

{ ur OTP‘\TE

Principat Place of Business Mailing Address -, F OFT :}A

TN o1 1 oo mg‘;m &MEM of

Suite, Apt. #. elc. Suite, Apt. #, efc. 10212004 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FE| Number Apphied For
650457319 No: Applicable
Zip Country Zip Caountry - i $8.75 addnional
5. Cerlificate of Status Desired ﬁl\ Poo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

KATSAMAKIS, TONY

210 20TH ST. W. Sireet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL I Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE— Y
Wwﬁ&mdwmmm_ (oTE: Agent cquired when DATE
FILE NOWI!! FEE 18 $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did noireoewethepnormbce
10. OFFICERS AND DIHECTORS | IR ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTOFIS IN 11
TILE D [ Detete TMLE ' [dchange [ Addition
NAME KATSAMAKIS, TONY NAME :“:"_J.q g ":~£|.'" "E;
STREET ADDARESS | 210 20TH ST. W. STREET ADDRESS lf Ul.’ 04——i31IIS3"§319 **15[1 [}El
CIEY- Si-2P BRADENTON, FL 34205 CITY-SE-2P
THE v 1 oetete TLE T\/ [Alhange [ Addition
HANE KATSAMAKIS, JULIE : WA Kamshm AKLS ‘Juub
STREET AIORESS | 6011 E. LINCOLA WAY STREETADDRESS [ 3 o . Lt céc_ NW i (sw.u. me)
or-s-7¢ | CHEYENNE, WY 82001 oS |~ deFeane . WY ‘82.1_0\ .
ILE O Detete e ! [JChange [ Acdzion
NAME NAME
CITY-57-2P CY-ST-TP
TME 3 Delete TE [cCrange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDFIESS
Giry-gr1-29 CITY-ST-7P
TILE [ Detests rmLs [JChange [ Addition
NAME * HAME
STREET ADDRESS STREET ADIFIESS
CITY-S1-AP rY-St-ar
e ) 3 Oetete TE Ol Chage [ Addition
STREET ADDRESS ‘L STREET ADDRESS
CIY-S1-7P CITy-ST-2P

12. | hereby certily that the information supplied with this filing does. not qualfy for the exemption stated in Section 119.07(3Xi), Florida S$tatutes. | further certify that the information
indicated on khis repori 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 direcior
of the cosporation or the receiver or Tustee empoweregdo execute this report as reguired by Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aliachment yith aryhddress, w
SIGNATURE: /f /o -,?‘/ 0‘/ 720 -/73-037/

gfu\tuﬁsmombnrmmswmmmm Dmytme Phone #




