2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # o Jun 06, 2000 8:00 am
DAVIS & SCOTT MOTORS, INC. Secretary of State
06-06-2000 90486 040 ***150.00

Principal Place of Business Malling Address
3200-5 LENOX AVENUE 3200-5 LENOX AVENUE
JACKSONVILLE, FlL. 32254 JACKSONVILLE, FL 32254
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

52-2187959 Nol Agplicable
zp Country : Zip Country 5. Certificata of Status Daesired 1 Eeae Zesq Sdm::;ﬂimwl
6. Name and Addrass of Current Registered Agant : 7. Name and Address of New Registared Agent
. Name . ..
FLORIDA INCORPORATORS, INC., Streel Address (P.0. Bax Number is Not Acceptable)
1221 BRICKELL AVENUE, SUITE 300
MIAMI, FL 33131 T FL | Zocos
8. The above named entity submits fhis siatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printed name o' regisised ogent and lite )| sppiicatle. {NOTE. Raglsterad Ager1 axgnatune required whan minstating) DATE

9. This corporation is eligible to satisfy its Intangible : ; : . .

Tax filing requirement and elects to do so, 1o 5:5:11 gﬂn%agﬁﬁu:g‘:ncm O idsde?ici'okgaeyesae

(Sue criteria on back)

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TILE PRESIDENT ] pelete TITME [ Change [ 3 Addition
NAME JAMES SCOTT HAME

sTREET ADDRISS | 1697 BARTLETT AVENUE STREET ADDRESS

ome-sT-or | ORANGE PARK, FL 32073 GITY-§7- 2P

TLE VICE-FRESIDENT [ Delete e VICE-PRESIJENT ﬁl Change  [J Additicn
NAME LEVANTE MELVIN DAVIS SR NAME LEVANTE MELVIN DAVIS SR

smeeT AD0RESS | 8513 BANDERA CIRCLE EAST STREFT ADDRESS | 2892 GOLDEN POND BLVD.

ST AR JACKSONVILLE, FL 32244 CiTe- ST-7P ORANGE PARK, FL 32073

1LE O Delete e (O Ctange 71 Addition
NAME ' HAME o ' D ’

STREET AIIDRESS S1HEET ADDRESS

TTY-5i- (P Gy -SE-2IP

e ' [ petete L [ Change [ Adddtion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIry-50-1p oY S1-2P

TinL 1 petee TITLE O change [ Addition
NAME F RAME

STRFFT ADDRESS SIREET ADDRESS

CIY-ST- 2P CAV-S-2IP

g O pelete TIME [ Change (] Addition
NAMIF HAME

STREET ADDRESS STREET ADDRLSD

CilY-51-AP CITY-5T- 2P

13. | heretyy cortify Ihat the information supplied with this liling does nat qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | furiher certify thal the information
indicated on 1his reparl or supplemantal report is true and accuwrate and Ihat my signatura shall have the same legal eflect as i1 made under oath; that | am an officer or director
of the comporation or Ihe receiver of trustee empowered to execute this report as required by Chapter 607. Florida Stetutes; and that sy name appears in Block 11 or Block 12 il
changed. or on an atlachment wilk an acidre ith all other like empowered.

SIGNATURE: LEVANTE Davis ,%?g o Go4-388-5095Y¢

OFFICER OR DIRECTOR Dnig Dyl i Phoro #

MR7FN24 fQQgh



