FILED

2005 FOR PROFIT CORPORATION - - Jan 24, 2005 8:00 am
« .~ ANNUAL REPORT %% -7 —-- Secretary of State

DOCUIVI ENT # P02000045474 B 01-24-2005 90039 043 ***150.00

1. Entity Name
DEWITT MOTORS, INC.

Principal Place of Business Mailing Address q 0 00 475 8 :

MR AWW RN

SARASOTA, FL 34239 SARASOTA, FL 34239
01142006 NoGhg P CR2E034 (10763)

DO NOT WRITE IN THIS SPACE PR Fpied o
42-1533289 Not Applicable

O  $8.75 Acditional
Fee Required

SR e — - N e = " e

5. Certificate of Status Desired

6. Na d Address of Current Registered Agent
DEWITT, ROBERT % -
3348 S SECLUSIONDR. . DO NOT WRITE
SARASQOTA, FL 34239 - .. I N TH IS S PAC E

¢ PR

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

SIGNATURE

Signature, lyped or printed name of registerad agent anc tilke If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS \51 50-001 8. Eleciion Campaign Financing $5.00 May Be
Aﬂer May 1, 2005 Fee will be $550.00 STrust Fund Contribution. O Added to Fees
10. aF |cens AND DIRECTORS |
TILE oP Fey
NAME DEWITT, ROBERT

STREET ADDRESS | 3348 S SECLUSION DR T R
CITY-ST-2IP SARASOTA, FL 34239
RE DS

MAME - 7™ DEWITT, JOHNC
STREET ADDAESS | 2541 LINWOOD DR
CITY-S1-2IP SARASOTA, FL 34242
TILE DT

MAME DEWITT, LARRY B

s$ | 4334 PINE MEADOWS TERR
Z:::E;:D;:E SARASOTA, FL 34233 DO NOT WRITE
TIMLE DvP ’
STREET ADDRESS | 2614 WELLS AVENUE
CITY-ST-2P SARASOTA, FL 34232 ] C— o L e e
TILE ‘
NAME

STREET ADORESS
CITY-5T-2P

TE
NAME
STREET ADDRESS

CITY-ST-2IF
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secuon 119.07(3)(i}. Florida Statutes. | turthar certily that the information
indicated on this repon or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or tha receiver or trustee empowered (o exacute 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 cther like empowerad.

[m %M ~Davuy0a4/: —H-‘-' sl e e 9419544469

SIGNATURE yTYPED OA PRINTED NAME OF BlQNINﬂ OFFICE“DR DIRECTOR Oale Daytime Phone #




