2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 247561

1. Entity Name

SCOTT MOTORS ING *:

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90003 043 ***150.00

Principal Piace of Business Mailing Address
9112 S.E. HWAY 44t A0t SW 42 STREET
OCALA FL 34480 OCALA FL 34474-3459
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE !N THIS SPACE
City & State City & State 4. FE{ Number 299 Applied For
59-18 15 Not Applicable
Zip Gountry Zp Country 5. Certiicate of Status Desied ~ [] 90+ Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ~ -
SCOTT, SHELDON .
! Street Address (P.O. Box Number is Not Acceptable)
2101 SW 42 STREET
QCALA FL 34474
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistared agent and titls # applicable. (NOTE. Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
. A 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Cc?ntrigbution. ¢ g i;‘id'gqoh}l?;f e
{See critesia on back) 3 Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .

TLE PD O Celete TILE O change (O Additon |

NAME SCOTT, SHELDON NAME =23

streer anoaess | 2101 SW 42 STREET STREET ADDRESS §

CITY-$T-2IP QCALA FL CITY-ST7-7IP ul
- e

TITLE STD O Delete TILE [JcChange [ Acdition | O

NAME SCOTT, ROBERTA NAME

street aooress | 2101 SW 42ND ST STREET ABDRESS

CITY-ST-2IP QCALA FL CITY-5T-2P

me VD [ Delete I ... [C1chango. Jdditon”|

NAME SCOTT, RICK HAME N -

smreer aponess | 3268 SE 26 CT STREET ADDRESS

ov-st-ze | COCALAFLT (WY -ST-F

7IME L] Delete TITLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF o CITY-ST-2IP

TITLE O Delete TITLE M Change () Addition

NAME MAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP L Ky CITY-§1-2P

THLE o : O Delste MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-8T-2P CITY-ST-21P

13. 1 hereby certily that the information supplied with tis filing does not qualify for the exemplion stated in Section 119.07{3)(), Flonda Staiuies. | furiher certify that the information
indicated on this report 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
execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiver or trustee empowered tq
changed, or on an attachment yith an address, with all ¢
[

SIGNATURE:

owered

ao/pO  352-251-S%0

BVAME OF SIGNING OFFICER OR DIRECTOR

Y pate T Daytme Phone #




