2003 FOR PROFIT CORPORATIO} FILED

UNIFORM BUSINESS REPORT (l.;.én) Mar 26, 2003 8:00 am

DOCUMENT # PO0000028220 Secretary of State
1. Entity Name . 03-26-2003 90141 006 ***150.00
SAULLE MOTORS, INC.
PRA AA(EDEAMT AvT? REPAIR_
Principal Place of Business Mailing Address
5672 LAWTON DR. 5672 LAWTON DR.
SARASQTA FL 34233 SARASOTA FL 34233
I N TR CIEH
Suite, Apt. #, eic. Q.E‘\me' Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
: 650994450 Not Applicable
Zip Couniry Zip Couniry 5. Cerfificate of Status Desied [ ?8 75 Additional
- N [, ———— e . ee Required -
6. Name and Address of CUrrent Registered Agent " 7. Name and Address of New Fleglstered Agent
SV ETT Name ) ;
- 7 DANIEL L _ Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVARD,, SOUTH - .
SARASOTA FL 34233
City FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obirganons of registered agent.

SIGNATURE
Signatura, typad or printsd name cf registerac agent and titfe it applicablo {NOTE: Registered Agent signature required when reinstating) DATE
+FILE NOWI!! FEE IS $150.00 . . - .
" - . 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ’ J i?:l-gi({ohll?éss °
Make Check Payable to Florida Department of State
10, OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VP (7 pelete TILE [ change [ Additicn .
HAME LOBDELL, DEAN J : HAME
sTREET ADDAESS | 5872 LAWTON DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IF
TMLE P [ Deleta THLE [ Change . [J-Addition.
NAME |BEVER-PAULSEN, JAY NAME
STREET ADDRESS { 5872 LAWTON DR. STREET ADDRESS
_ CITY.ST-7P SARASOTAFL 34233 .. . _ . . . _Ciy-st-2p
TITLE ) O oelete TITLE ' ' O change [ Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P -~ CITY-§T-7IP
TILE 3 Delets TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-7IP
TITLE [ petete TITLE O Change [ Addition |-
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental rep
of the corporation or the receiver or trust
changed, or on an altachment with an

. 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

il other like empowered.

SIGNATURE: ___ 9| HEQUIRED

SIGNATBRE ANBYEEF OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dals Davtma Phora §

JoLTIIV

.. CR2EQ34 (10/02)

4



