. 2005 FOR PROFIT CORPORATION
- _~ ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000100730 Apr 30, 2005 08:00 AM
1. Enity Name Secretary of State
JACK SCOTT AUTO SALES, INC.
Principal Place of Business Mailing Address - ) _
7802 N. TAMIAMI TRAIL 7802 N. TAMIAMI TRAIL
SARASOTA FL 34243 SARASOTA FL 34243
s s NN EN
Suite, Apt. #, ete Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State Cily & State “4. FEI Number o Applied For
7”576:27394899 ) |i {Not Applizakh
Zip Country Zip Country 5. Certificate of Status Desired O ?i'g;l':‘i?:ci‘"mal
6. Name and Address of Current Registerad Agent o 7 7. Name and Aq:i;reissigmeﬁﬂiggiste;e_d Agéﬁi
Name
?g(%-r;’ :IFE\FI\ZRAEI\XI ?RAIL Street Address (P O. Box Numbet is Not Acceptable) ' B o
SARASOTA FL 34243 : ' -
__C_n_ty . T FL I Zip Code

8. The above named entity subrnits thus statement for the purpose of changmg its registered office or registered agent, or both in the State of Flarida. ! am familiar with, and accept
the obligations of registered agent. . I o

SIGNATURE ) ) wm— .
Signalure, typed oF printad nomo o 1egistored agent and Wlls  apphicable (NOTE Wegaslered Agonl smnalura requ-red whan rslrsmurgn DATE
- m B
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fei? Wil Be $550.00 Trust Fund Contnbubon [ Added to Fees

Make Checlk Payable o Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS Nt 1
TIE P O petete Hik [0 change [J Adailion
NAME SCOTT, JEFFREY R NAME P 03513
SIRIET ADDRESE | 7802 N. TAMIAMI TRAIL I8 ADIRESS 399 3 1
Liv-si-ze |SARASOTA FL 34243 o] SN U5/ H 3 ~001 150,00
HILE \Y [ Delete HHI [ Change  [J Addition
NAME SCOTT, JACK HAME
SIREET ADDRESS | 7802 N. TAMIAMI TRAIL SERFTTANDRISS
CHIY - 5T- 4P SARASOTA FL 34243 o CITy-ST- 2P
fILE [ Delete 1NE [ Change ' [J Acdition
NAME NAME
STRFFT ARDRISS STREFT ADDKISS
CITY-SI-2IF CITY-ST-7P
1TLE 3 Detate TiLE [ change ] Additicn
NAME NANE
SIRFFT ADDRESS STREFTARORFSS
oy sT-7ip clIY-si-2IP
g . ] Dejete Hits 7] Change . 1 Addition
NAME NAME
SIRECT ADDRESS STRFET ADDATSE
CityY- 51-4iF CHaY-5i- P
HIE O oelete i ' [ change [ Addition
NARE NAME
SIREET ADDRESS STREET ADQHESS
CIFY-SI2IF INEE N B

12. | hereby certify that the infermation supplied with this filin g does not quahfy for the exemption stated in Saction 119.07{3){i), Florida Statutes | further certify that the :nformatnon
indicated on this repart 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
af the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an att $s, with all other like empowered )

SIGNATUR MQ’F—< Tor Lorr L et 74/ 24 E5%f

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytena Phone #




