A

2002 UNIFORM BUSINESS REP@RT ((UIIR])

DOCUMENT #

1. Entity Name

SCARRITT MOTORS, INC.

146257

Principal Place of Business

8350 PARK BLVD
SEMINOLE FL 33777

Malling Address

8350 PARK BLVD
SEMINGLE FL 33777

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 27, 2002 8:00 am§

Secretary of State

(03-27-2002 90089 042 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—0546880 Not Applicable
Zi i i
® Country Zip Country 5. Certificate of Status Desired O $8.75 Adgitional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TTMANN, SAWHTIRT
150 2ND AVE. NO., SUITE 1500

ST PETERSBURG FL 33701

™ Deleomp+ Sieqel (Micire Sw’ﬁéﬂ)._

Street Address (P.O. Box Ndmber is Not Acceplable)

Zig

Fowth SF. M

St Peforshurg FL |'53764

8. The dbove famed entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in !he State of Florida.

MNichael 0. SIEGCEL

SIGNATURE

Sigf\atura, typed oaprinted name Q'( regislere%am and title if applicable. {NOTE: Repistered Agent signalture required when reinstating) DATE

9. This F:prporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo

Tax filing requirement and elggets to do so. After May 1, 2002 Fee will be $550.00 A O

o = ' Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O Delete TITLE [ Change [ Addition
NAME SCARRITT, FRANK M., JR. NAME
STREET ADDRESS | 555 34 ST.S0., STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL GITy-57-2P
THLE D 1 Delete TITLE [1Change [ Addition
NAME SCARRITT, DAHLGREN M. NAME
STREET ADDRESS | §55 34 ST.80., STREET ADDRESS
crv-st-2¢ | ST. PETERSBURG FL CITY-ST-2IP
TILE D O Defele TITLE [ change [ Addition
NAME SCARRITT, F. MORGAN, Il NAME

STREET ADDRESS

STREET ADDRESS | 665 34 $T.S0.,

2028120 | T PETERSBURG: Flie—m = svemmos s Smrmastons o [{ G- ST e e

e s T : &

TILE D ] Delete TITLE [ Change [ Addition
NAME POLLEY, LYNN C. NAME

STREET ADDRESS | 555 34 ST.S0., STREET ADDRESS

CITY-§T-2IP ST. PETERSBURG FL CITY-ST-21F

TITLE D [ Dalste TITLE (O change [ Addition
NAME SCARRITT, LEA D. N

STREET ADDRESS | 665 34 ST.S0., STREET ADCRESS

CITY-S1-2IP ST. PETERSBURG FL CITY-ST-2ZP

TILE [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-S1-2IP

13. | hereby certify that the information, s
indicated on this report ar supplg#
of the corporation or the recej
changed, or on an attachrjep

SIGNATURE:

ppliegfwith this filing does net gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
ental rZoort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

4 or trusiBe empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with agddress, with all ather like empowered.

iy 3hr 727-327- 3700

B NAME OF SIGNING OFFICER OR DIRECTOR *

Dals Caytima Phong #

CR2E034 (9/01)



