o FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # G03869 04-30-2008 901 58 024 ***150.00

1. Entity Name

DON SCOTT MOTORS, INC.

Principal Place of Business Mailing Address W = o
5901 S. PINE AVENUE 5901 S. PINE AVENUE
OCALA, FL 34480 US OCALA, FL 34480 US
s R ACHTARIIEO AR R AR AU
5378 SE Gldnd ST | Po Box yg/2
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
DCALA Fe octtA , F/ 59-2223072 Not Applicable
Zip Country Zip v Country - . $8.75 Additional
3vY50 LsA e 3¢V7S U SA 5. Centificate of Status Desired O Foe Required na:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCOTT, KEVIN J DP
2385 SE 62ND STREET Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34480

City FL Zip Code

8. The above named entity 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 ot printed name of regisielad agen! and e it applcabke. (NOTE: Registerec Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Aded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [] Detete TILE [ Change (] Addition
NAME SCOTT, KEVIN J MAME
STREET ADDRESS | 5801 S PINE AVE STREET ADDRESS
CIY-51-2P QCALA, FL 34480 CITY-5T-71P
TTLE VPST O belete TITLE [ Change [ Addition
NAME SCOTT, LINDA L RAME
STREET ADORESS | 5901 S PINE AVE STREET ADDRESS
CITY-ST1-2IP OCALA, FL 34480 CITY-ST-7IP
TMLE [ Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CAY-ST-2IF
TITLE 1 pelee TIFLE [JcChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2IP
TLE O Deiete TME O Change  [J Additien
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2P
TTLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-5T-4P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE: 2 BSA-V27g 2

F BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




