2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am

DOCUMENT # P03000104271

1. Entity Name

SCUDERI AUTOMOTIVE, INC.

Secretary of State

01-09-2004 90067 034 ***150.00

Principal Piace ot Business

807 WEST BROWARD BLVD
FT. LAUDERDALE, FL 33312

Mailing Address

801 WEST BROWARD BLVD
FT. LAUDERDALE, FL 33312

W 0O

2. Principat Place of Business 3. Mailing Address
i K . § - H .
Suite. Apt. #. etc Sute. Apt. . etc 01062004  Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FE! Number Apolied For
3000'&5‘ ‘/é 2 g Nat Applicable
Zip Country Zip Cauntry " . $8.75 Additicnal
. icate of i .
5. Certiticate of Status Desired 3 Fae Required
. = ..s_B._Name and Address of Current Registered Agent . - . 7. Name and Address of New Reglstered Agent .
Name ’

HALLERAN, ROBERT B ESQ
1920 EAST HALLANDALE BEACH BLVD STE 803
HALLANDALE BEACH, FL 33009

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zinp Code

8. The apove hamed entity submils this statement for the purnose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accent

the obligations of registered agent.
[ 3

SIGNATURE

SQIMNC. vpcd of B Aart e ol 100 SILEd AdenT 5 11e £ appican,

MO TE: Reg slared Agent £47a110 6 Gau#ed when ransialing)

DAIE

ht
FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

Trust Fund Conlribution.

9. Electon Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRCCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE bPs O peete THLE [ crange [ Addiion
NAME SCUDERI, ALFRED NAME

STREET ADDRESS | 801 WEST BROWARD BLVD STREET ADORESS

CITY-5T-28 FT. LAUDERDALE, FL 33312 CITY-ST-2IP

TITLE VT ’ O pe'ete nE [ change [ Addition
KAME SCUDERI, ALFRED NAKE

STREET ADDRESS | 801 WEST BROWARD BLVD STREET ADDRESS

CiTY-ST-2P FT. LAUDERDALE, FL 33312 CITY-57-2P

e [T Delete TILE [JChange [ Addition
NAMF NAME

STREET ADDRESS - - o TR smETAORERS | T T T -

CITY-ST- 219 CITY-ST- 2P

TITLE 1 Delere TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-24P Crry-s1-2I°

ILE {Joeete TITLE Octange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-57- 2P

TITLE [ peiete TILE [ Change [ Addilion
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-sT-2r

12. | hereby certify that the information supplied with th's fitng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statdes. | further certity that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under caith: that | am an cificer or director
of the corporation or the receiver ar rusiee_empowered to execute this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11if

changed, of on an attachment with an address, with all oiher ke empowered.,

SIGNATURE:

/- -09 (05%) 131-193%

.-
TURE AND TYPES OR PRINTED NAME OF SIGNImFFICER OR DIRECTOR

Datc Daglre Phone |




