2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # P95000063766 Secretary of State
1. Entity Name 01-29-2003 90169 038 ***150.00
KOKOPELLI MOTOR COMPANY, INC.

Principal Place of Business Mailing Address
161 GOLDSBY ROAD POST OFFICE BOX 1561
UNIT B8 DESTIN FL 32540

3. Malling Address

2. Principal Place of Business

Suite, Apt. #, eic. _ . Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
A LorreDERaTE (oviz |
City & State _ City & State 4. FEI Number 59_ 121 1 Applied For
GULE BREC2.E + L 334 Not Applicable
7 Gountry e Country 5. Certificate of Status Desired O $8.75 Additional
2250\ 22543 - 1500 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - -

[ S e ma - Name™— -

BAIN, CLARENCE D NI
711 CONFEDERATE COURT

Streel Address (P.O. Box Number is Not Acceplable)

(GULF BREEZE FL 32561 = .
. - City FL Zip Code

8. Theyétgove.,rzamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

Bt S H
SIGNATURE i
el ¥ Signaturs, typed or printed name of ragisterad agant and tite if applicable. (NOTE: Registerad Ageni signature required when reinstating) OATE
& . TFILE NOWIN FEE IS $150.00 . o
- After May 1,2003 Fee will be $550.00 T e coion 0 0y 35,90 May o
MakeiCpg%( Payable to Florida Department of State ’
0 . 0" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - 1P O Defete TMLE [ change [ Additicn
HAME BAIN, CLARENCE D il NAME
staeeT aooress | 8003 LEGEND CREEK DRIVE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-S$1-2IP
TITLE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2iP CITY-ST-7IP
TIILE 7_ - DOlpeee .~ § e ) i i [J Change [ Additien
NAME T T Rwwe T T B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE _ ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE ' [ pelate CTILE [ Change  [] Addition
MAME o : NAME
STREET ADDRESS - A STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 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 corporalion or the receiver or trusiee empowered 1o 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 attachme; n ddress, with all other like empowered.
SIGNATURE: _( S R AEUIRED Lia03  g0-au-a0g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



