2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # 292974 ecretary of State
1. Entity Name 04-28-2004 90268 012 ***150.00
MOTT BUICK COMPANY
Principal Place of Business Mailing Address
P.C. DRAWER K P.O, DRAWER K
LIVE QAK FL 32064 R LIVE QAK FL 32064
. Suite, Apt. #, elc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State . R ‘, City & State - . . 4. FEI Number _ ~ . | Apptied:For
' 59-3157061 Not Applicable
o Country o Zp Couniry 5. Certificate of Status Desired O geae Z«i ‘ﬁﬁt’é"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. e e . e e e - Name ___ . - - P P
HSH'G&WAKY 90 WEST Street Address {P.0. Box Number is Not Acceptable)
LIVE OAK FL 32060
1= = mee ssemT e aims e B e e e Oy - it 52 A S —e AT RS TR o FL- Zip Code weim— ===

B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisi

d agent and tita if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Mok Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PD 01 Detete I me Ol Change  [] Adaition
NAME MOTT, JACK NAME
MSTREETADDRESS | US HIGHWAY 90O WEST. STREET ADDRESS
| omv-stzp [LIVE OAK FL CITY-ST-2P
TITLE sD [ Delete TITLE [3 Charge  [] Addition
“Hlame MOTT, DANNY E NAME
STREET ADCRESS | LI.S. HIGHWAY 80 WEST STREET ADDRESS
ciTy-sT-2P.  [LIVE QAK FL 32060 CITY-ST-ZiP
THLE [ pelete TITLE [J Change [ Addition
—j--NAME RS Y s g -~ —— e e B RAME ~ [ —_— .. - - e U . L —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIe O elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-S7-ZiP
TITLE O pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplerfient 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 director
of the corporation or the receiver pr trustee empowered 1o execute this rep gas required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if-

changed, or on an attachment with an, all other like empo
- 17 (9(,( - Fb2-102)

SIGNATURE: . : _
SIGNATURE Fﬂ VPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #




