FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # P93000083135 S Secretary of State
1. Entity Name 01-31-2003 90150 050 ***150.00
MANATEE MOTORS, INC.
Principal Place of Business Mailing Address
314 BTH AVEW 601 E. LINCOLN WAY T T Y.
PALMETTO FL 34221 CHEYENNE WY 82001
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State T F - Ciy&State™ T T 7 FT 4. FEI Number '5 0'4' T - 7" '|Applied For
6 57319 Not Applicable
4P Country Zip + Country 5. Cortificate of Status Desiced (1 98-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATSAMAKIS, TONY Street Address (P.0. Box Number is Nol Acceplable)
reei ress (F.O. Sox Numper (8 CG able
210 20TH ST. W. i -~
BRADENTON FL 34205
) City FL Zip Code

8. Theubove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and tigle il appticable, (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 ‘ N )
After May 1, 2003 Fee wil b9 $550.00 Y oo "0 35,00 vay e
Make Check Payable to Fiorida Department of State
10. - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TimE D 7 Dslete Tinee ‘ Ol change [ Addition
NAME KATSAMAKIS, TONY NAME
streeT aooress | 210 20TH ST. W. STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34205 CITY-ST-21P
TITLE v [ Dejete TMLE [ Change [ Addition
NAME KATSAMAKIS, JULIE NAME
streeT ADRess | 601 E. LINCOLA WAY - - - - - 7 STREET ADDRESS = T -
arv-st-ze | CHEYENNE WY 82001 OITY-5T-2IP
TNLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelste TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or directar
of the corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres;, yﬁh all other like empowered.

siGNATURE: Y/ Bl UBE BEQURHD /(/Mmﬂms J-22-03 Z07-432-3352

/ /’ SIGNATURE AND VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Data Daytime Phona #

(V3 ULV . V]

(12

CR2E034 (10/02)



