2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 29, 2004 8:00 am

DOCUMENT # P03000100730 Secretary of State
1. Entity Name
iy e 03-29-2004 90048 045 ***158.75

JACK SCOTT AUTOQ SALES, INC.
Principal Place of Business Mailing Address
7802 N. TAMIAMI TRAIL 7802 N. TAMIAMI TRAIL
SARASOTA FL 34243 SARASOTA FL 34243 .

Suite, Apt. #, slc. Suite, Apt. #, eic. MOORE CRZED34 (11/03)

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

S L~ 25 ?ﬁfﬁ' Not Applicable
Zip Country ap Courtry 5. Certificate of Status Deswed ﬂ. $8“75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT, JEFFREY R

7802 N. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

SARASCOTA FL 34243

City FL | Zip Code

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

SIGNATURE
Signature. typed of prated name of registered agent and title if apphcabla [NOTE. Ragistered Agent signalure requrred when rensiating) DATE
ULCFILE'NOWY! FEEIS $15000 © .- . o
C s ; | ; PP 9. Election C aign Financin
U Atter May1,2004 Fee will bo $550.00 oo e o oy 32,00 M e
:"Make Check Payable te Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 0 setete TME [change [ Addition
NAME SCOTT, JEFFREY R NAME
STREET ADDRESS | 7802 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-5T-21P
TILE \' [ Delete TITLE [ crange [ Acdition
NAME SCOTT, JACK NAME
STREET ADDRESS | 7802 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-ZIP
TME ] Detete TILE [ change [ Addition
MAME — [ - HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 pelete TITLE Tl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
ML 3 Delete TITLE [} Change [ Addition
NAME - Y nane
STREET ADDRESS ¥ of STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 celete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. t further certify that the information
indicatéd on this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusteg empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an ith ali other like empowered.

SIGNATURE: JEFE £af‘f' 3&%/%4 . -7zl ST

O TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayurne Phona #




