FILED

} _.~2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P03000048021

1. Entity Name

DISCOUNT SCOOTERS, INC.

02-17-2004 90031 004 ***150.00

Principal Flace of Business

10401 SNUG HARBOR RD NE LOT 181
ST PETERSBURG, FL 33702

Mailing Address

10401 SNUG HARBOR RD NE LOT 181
ST PETERSBURG, FL. 33702

4017197

IINAIRAD

AR

2. Principal Place of Business 3. Mailing Address
£/08 N. Howngp Ave. #¢,
Suite, Apl. #. elc. Suile, Apt. #, etc. 02112004 Chg-P . CR2E034 (1 0/03)
City & State City & State 4, FE! Number ] Apphed For
/nmPAa, SY-2/08263 Not Applicable
. ‘Z|303 604 N Cmimry Zp N ._.Country 5. Cerlif\cale of Status Desired | gese ;esql’:f‘;t'o"al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Regtsler;ﬁ Agent T
Name

GENTILE, BROOKE S

10401 SNUG HARBOR RD NE LOT 181 Street Address {P.0O. Box Number is Not Acceptable)

ST PETERSBURG, Ft. 33702

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registeraed agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed ar prinfed name of registered agent and titla it appiicabla, {NOTE: Registeced Apant signature roquired when reinstating) DATE '

FILE NOW!lIl FEE 1S $150.00 §. Election Campaign Financing $500 May Be

A¥ter May 1, 2004 Fee will be $550.00

Trust Fund Cenltribution.

Added to Fees

o4

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Delate TLE [ change  [J Addition
NAME GENTILE, BROOKE S NAME
STREET ADDRESS | 10401 SNUG HARBOR RD NE LOT 181 STREET ADDRESS

omvsTze | ST PETERSBURG, FL 33702 CITY-T-2P
et D [ Delets TITLE [] Change [ Addition

' nang GENTILE, TYDE J NAME
STREET ADORESS | 14515 KNOLL RIDGE DR STREET ADDRESS
CiTY-5T-2IP TAMPA, FLL 33625 Iy - 57-2IP _
TITLE - T pelete TLE (A Change [ Addlition
NAME - - T m—— s = NAME ® - - - - - oot -
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-§T-71P '
TITLE [ ceiete TITE [C) Ghange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CTY-ST-ZP ‘
TIMLE 3 pelzle TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ~
CITY -ST- 2P CITY-5T-2F . N .
TILE [ pelete TILE O Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cimy-S7-2P ) T

12. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is lrue @nd accurate and that my signature shall have the same legal effect as if made under cath; that ' am an olffcer or director
of the corporanon or the receiver or truslee empowered to execute (his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

i

other like empowered.

groo/(-ﬁ 5 Gen flk

o1}y 13 253-0%/f

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phone 4

Feb 17,2004 8:00 am



