2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # P02000031618 ecretary of State

1. Entity Name . 04-30-2003 90124 033 ***150.00
SKYWAY MOTORS, INC.

Principal Place of Business _ Mailing Address
395 59TH STREET S . 395 59TH STREET §
ST PETERSBURG FL 33707 o ST PETERSBURG FL 33707 .
Suite; Apt. #, etc.” - - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State + City & State umbe Applied For
. / 9;&)// 7 Not Applicable
Zp N Country Zip Country . 5. Gertificate of Status Desired A $8.75 Additional
i I Fee Required
- © % 6. Name arld Address of Current Registered Agent 7. Name and Address of New Registered Agent '
. S TEn Nam -
0l G & TAX HELP |NC - ej—ﬂ?ﬂ&-r : MWW& fT)ily S:"L-. Pt
ACCOUNTIN . _ / f
st Strea| Address (F.O. ywber ?)“Z Acwde} /
8668 PARK BLVD STEA - ‘
SEMINOLE FL 33777
City / Wj Zip Code
£ e FL 153°5°F
8. The above named entity its this staigp for the purpose of changing its registered office or registered agent, or both, y(the State of Florida. | am familiar with, and accept
the obligations of regi agent
SIGNATURE b /(
lgnature, w%r printad, 96% registered ageni-and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE ~
FILE NOWIl! IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 ) R | ' ay oe
| Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State
10, CQOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ Change [ Addition
NAME DIGREGORIO, SALVATORE HAME
staeeT aboress | 395 59TH STREET S STREET ADORESS
orv-sr-ze ST PETERSBURG FL 33707 CITY-$T-2P
TITLE 1) O petete TITLE R [ Change  [C] Addition
NAME DIGREGORIO, SHIRLEY HAME
STREET A0DRESS [ 395 S9TH STREET S ’ STREET ADDRESS
orv-s1-z¢ |ST PETERSBURG FL 33707 . CiTy-sT-27IP
TIMLE vD &eletg TILE [JChange [ Addition
NAME DAVIS, WAYNEL _ _ _ R W W2 o , . : .
sTreeT aporess | 301 59TH STREET SO. STREET ADDRESS
crv-sze | ST. PETERSBURG FL 33707 CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P
TITLE O Delete TITLE ) {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Delete TITLE ' ‘ Tl change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-5T-21P g
12. | hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adidress, with all other like empowered.
PN ﬂ/’f REAUIR / /4
SIGNATURE: ~ S DUIRED 2 plr3
SIGNATURE AND TYPED OR ryﬁ'rsn NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



