N

City & State City & State 4, FE| Number Applied Far
59-3353027 Not Applicable
Zie Country Zp Country 5, Certificate of Status Desired J $875 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo = v msmmems o - - - ot . - -] Name ~—~ .=+ « & o s T e S T i i
SMITH, CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
2025 SW 112TH ST -
GAINESVILLE FL 32607
City FL Zip Code

id
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004289

/1:/ Enlity Name

SULLIVAN MOTORS, INC.

Principal Place of Business

1730 SOQUTHWEST COLLEGE ROAD
OCALA FL 34474

Mailing Address

1730 SOUTHWEST COLLEGE ROAD
OGCALA FL 34474-3024

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90069 005 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

NN

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sigaature, ypead ar printed narma of registered agent and title if 2pplicable.

(NOTE: Hegistered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirerment and elects to de so.
{See criteria on back) Il

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P [ Deiete TMLE [l Change [ Addition

NAME SULLIVAN, ARTHUR P NAME

streeT ADORESS | €700 SE SOUTH MARINA WAY STREET ADDRESS

CITY-§T-21P STUART FL CITY-ST-2iP

TILE iy ] Delete TiTLE [ Change [T Addition

NAME SMITH, CHRISTOPHER E. RAME

STREET ADORESS | 2025 SW 112TH ST STREET ADDRESS

CIFY-ST-ZiP GAINESVILLE FL CITY-§T-2IP

s _ ST - . 1 Deiete TITLE Change [ Addition
("N~ "7 |TBOSTICTWANDA™ ~"~ =~ ~ 77T T NAME™ T e Tt T e e

streeTADDRESS | P.O BOX 760 N/A STRAEET ADDRESS

CITY-S1-20P FT WHITE FL CITY-5T-21P

THLE . . O pefete TLE [ change [ Additian

NAME .. NAME

STREET ADDAESS S STREET ADDRESS

GITY-ST-7iP B RRR IR ATy \ CITY-ST-21P

TTLE VO LN [ Delete TILE O Changs [ Additien

WAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP -

e . O Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information sug,
indicated on.this report or suppleme
of the corporation or the receiver oAy
changed, or cn an attachment wi

1

-
2 Y

Pl it 40
7O BRI

mption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
hature shall have the same legal efiect as if made under cath; that | am an officer or director
‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR

Data

Daytime Phone #

. Vi

CR2E034 (9/99)



