2003 FOR PROFIT CORPORATION

UNIFORM _BUSINESS

—

FILED
Mar 20, 2003 8:00 am

DOCUMENT # 146257

1. Entity Name

SCARRITT MOTORS, INC.

REPORT (UBR)

Secretary of State

(03-20-2003 90162 048 ***150.00

Mailing Address
8350 PARK BLVD -

SEMINOLE FL 33777

Principal Place of Business
8350 PARK BLVD
SEMINOLE FL 23777

AN

2. P%incipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-0546880 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Name _
IE S T Y Yy pemmrprs = e -
DELCAMP & SIEGEL Street Address (P.O. Box Number is Nat Acceptable)
ATTN: MICHAEL SIEGEL
219 FOURTH STREET N
SAINT PETERSBURG FL 33701 oy FL [ 27

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 n
TITiE PDS . [ Delete TITLE O chenge [ Actition | &
NAME SCARRITT, FRANK M., JR. NAME =
staeer aooress | 555 34 ST.80., STREET ADDRESS 3
emv-st-ze | ST. PETERSBURG FL GITY- ST- 2P &
[}
TITLE D O Delete TITLE [ Change [ Addition E
NAME SCARRITT, DAHLGREN M. NAME
sreet anDaess | 556 34 ST.50., STREET ADDRESS
erv-se-z¢ | ST. PETERSBURG FL CITY- 5T-2P
TITLE D O Delete TITLE [ change [ Addition
NAME SCARRITT, F. MORGAN, Il _ o L - -
-sTReeT ADoRess | 555734 ST.S0., T STREET AODRESS
CiTY-ST-21P ST. PETERSBURG FL GITY-ST-2P
TILE D O Dpelete THLE [JChange [ Addition
HAME POLLEY, LYNN C. NAME
srreer aooress | 565 34 ST.SO., STREET ADGRESS
CITY-ST-2IP st. PETERSBURG FL CITY-ST-2IP
TMLE D [ Delete TILE DO change [ Addition
NAME SCARRITT, LEA D. NAME
STREET AcDRESS | 555 34 ST.80., STREET ADDRESS
CITY-ST-2iP ST. PETERSBURG FL CiTY-ST-7P
TMLE [ petete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied this filjng does not qualify for the exemption stalec in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental r d that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corparation or the receiver or trug report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with red.
[ 3 : CF G 3_ 5 - -
SIGNATURE: ™ SAA FUIRED JT-03 137-337-%72¢
"7 SIGPWIJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # J




