2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SULLIVAN MOTORS, INC.

P96000004289

Principal Place of Business
1730 SOUTHWEST COLLEGE ROAD

OCALA FL 34474

Mailing Address
1730 SOUTHWEST COLLEGE ROAD
QCALA FL 34474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED :
Feb 10,2003 8:00 am ;
Secretary of State |

02-10-2003 90211 028 ***150.00

I

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3353 Applied For
59- 027 Mot Applicable
) Zip Country Zip Country $8 75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SMITH, CHRISTOPHER
2025 SW 112TH ST
GAINESVILLE FL 32607

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name ol registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

CATE

» .- FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

: Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQC OFFICERS AND DIRECTORS IN 11

it P - O Delete THE DOchange T Adoiton | &

NaME SULLIVAN, ARTHUR P NAME S

strees aooress | 6700 SE SOUTH MARINA WAY STREET ABDRESS 3

CITY-ST-ZiP STUART FL CITY-ST-2IP g
o

TITLE ST [ pelete TITLE [ Change [ Addition 5

NAME BOSTIC, WANDA NAME

sheer aooRress | P.O BOX 760 N/A STREET ADDRESS

CITY-ST-21P FT WHITE FL CITY-ST-2IP

TITLE VP O veiete TITLE [ cChange 7] Addition

Jowwe  lwATTS,BOBBY .. oo oo Ko e e |-

STREET ADDRESS 3400 SW 52ND CT STREET ADDRESS

CITY-ST-2P QCALA FL 34478 CITY-ST-2IP

TNLE ] Delete TIALE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 24P

T1TLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-72IP CITY-ST-2IP

THLE 1 Detete TITLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

of the corporatlon or the receiver o

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 oath; that | am an officer or director
O empowErEﬁi tohex?f(ute this repo;t as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

dddress, with all othg 2

2/7/0

252-630- 9000

Daytime Phona #




