FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

DOCUMENT # G03869 Secretary of State

1. Entity Name 02-24-2003 90255 028 ***150.00
DON SCOTT MOTORS, INC.

THE

Principal Place ot Business Mailing Address R
5901 S. PINE AVENUE 5901 S. PINE AVENUE
OCALA FL 34480 OCALA FL 34480
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, X ite, . #, etc.
uite. Apl. #, etc Suite, Apt. #, eto [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59-2223072 Mot Applicable | .
Zi Is 1 Zi R e e e e M bem R e R T .
P B it A R L2 m———— Country. 5. Certificate of Slatus Desired O $8.75 Additional
- — Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agént
Narne
TT, DON C. :
SCo ! Street Address (P.O..Box Number is Not Acceptable)
5678 SE 22ND AVE
*
OCALA FL 34480 :
[ -
) ) City Zip Code
. ; ; FL
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 Florica. | am familiar with, and accapt
.'the obligations of registeres. agent. -
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicablg. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . '
o 9. Election Campaign Financin :
After May 1, 2003 Eee Will be $550.00 Tn?gt Fund Coﬁwl:?t;]uticljnn " O fgiecc)iqorv;?-}zsa ©
Make Check Payable to Flérida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP : . O pelete TIMLE ‘ [ Change [ Addition
NAME SCOTT, DON NAME
staeet aconess | 5801 S PINE AVE STREET ADDRESS
erv=st=ar—OCALA-FL——— ~CTY=ST=IP
TITLE VPST [ Delete THLE [Jchange [ Addition
NAME SCOTT, KEVIN NAME
STREET ADDRESS { 5801 S PINE AVE STREET ADDRESS
CIY-S1-ZP OCALA FL 34480 CITY-5T-21P
TITLE [1 peiate TITLE (O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE [ Detete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS . o Pt e e 7“ STREET ADDRESS
CITy-§7-21P D B+ C 7 —— -

12. | hereby certify that, the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Floridla Statutes. | further gertify 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 or the receiver or trustee empowered lo 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 addrass, with aljther like empowered.

SIGNATURE: ____ 770w /e B e U D SOGTT YPST  Jedn? 252 Y274 /00

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ34 (10/02}



