FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # H47810 ecretary of State
1. Entity Name 04-18-2003 90443 027 ***150.00
SKOOTERS OF PANAMA CITY, INC.
Principal Place of Business Mailing Address
2617 HIGHWAY 77 2617 HIGHWAY 77
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—2500482 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- . - -~

SHARP, HERBERT e
2617 HIGHWAY 77

Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32405

City FL Zip Code

8. The above named entlty submits this statermnent 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, typad or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
A 9, Election Cam Finanel
At Hay 5,200 Fo wil e $55000 ST o $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Adcition
NAME SHARP, HERBERT NAME
streeT ADDREss | 505 PARKWOOD COURT STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-§T-21P
TLE sD O oeleta TITLE [ Change (] Acdition
HAME SHARP, JUDITH K. NAME
sTReET ADDRESS | 505 PARKWOOD COUR]' STREET ADGRESS
CITY-ST-2P PANAMA CITY FL 32405 : CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS T - B STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-Z1P CITY-51-2IP
TITLE [ pelete TITLE [JcChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITy-51-2P

12. | hereby centify that the informalion 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 reparl or supplemental report is true an Curate 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 or trustee empowerea execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addre«s, wi like empowered.

SIGNATURE: WS ZzUSE REQUIRED S Jb-OF  JRsp-reT-5 508

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

VUL LAY

Ny

CR2E034 (10/02)



