FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT s IO Secretary of State
1006 R ok DIVISION OF CORPGRATIONS

DOCUMENT # 272798 (0)

1. Corporation Name

VERNON SCOTT MOTORS, INC.

F
i

RO

Principal Place of Businass Mailing Address
1620 § STATE ROAD 7 1620 5 STATE ROAD 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Date incorporated or Qualified 3a. Date_ of Last Report
08/15/1963 05/01/1995
2. Principal Placs of Busingss | 2a. Mailng Address 4. FEI Number Apphed For
?1 2ﬂ 53-11582060 Not Applicable
Suile, Apt. #, etc. | Suite, Apt. &, elc. 5. Gentificale of Status Desired O $8.75 Additional
Eﬂ 27] Fee Required
City & State i City & State 8. Election Campaign Financing 0 $5.00 Mmay B
El 28] Trust Fund Contribution Added 1o Feas
Zip | Country Zp i Country 8. This corporation has liabilty for intangitle tax under s 199.032,
125 25] |29 30] Florida Statutes [ ves [INo
8. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
B1[ Name
SCOIT, STEVEN L 82| Street Address (F-O. Box Nurmnber is Not Acceptable)
1640 8 STATERD 7
HOLLYWOOD FL 33023 8
84] City FL |85 Zip Code

11. Pursuant to the provisions of Sachans 607.0502 and GO7.1508, Florda Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registarad agem, or bath, in the State of Fiorida. Such change was authorized by the comoration’s board of directors, | hereby accept the appointment as regislered agent. | am
familar with, arkd sscept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e _
Sigratuee, typred o priled nan g af rogestersd agerr aen i it spplcabks INCTE: Rogistened Agont signalure renuired when “oinglatng DATE ’L{")‘

12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
ILE VO I DELETE 1ATINE [] Change  [] Addition =
HAME SCOTT, WILMA L 1.2 NAME 3
STREET ADDRESS 1670 SE 7TH STREET 13 STREET ADDRESS N
onv-si-ze | FT LAUDERDALE FL 14CITY-ST- 20 g
TILE PSD ] DELETE 2 1TILE [J Change [ Addition | O
NAME SCOTT, STEVEN L 2.2 NAME
STREET AUDRESS 508 N RAINBOW DR 2 3 $TREET ADDRESS
CITY-ST- 2P HOLLYWOQOD, FL 00000 24 CY-S1-2P
TITLE VD [ DELETE 3 VHILE [] Change [ ] Addition
NAME SCOTT, VERNON L 32 NAME
STREET ADDRESS 1670 SE 7TH STREET 53 SIREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL B4LITY-ST-2P
TILE T ] DELETE 41 TITLE [ Ghangs ] Addition
NAME CARTER, VICKY 12 KAME
STREFT ADDRESS 132 S FIG TREE LANE 4.3 STREET ADDRESS
GiTY-5T- 21p PLANTATION, FL 00000 44 CITY-ST-21P
THLE [7] GELETE 5 1TITLE [ Ctange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-§1-2P 5.4 CTY-ST-BiP
THLE [] DELETE 8 1TiTLE [0) Change 7] Addilion
NAME B.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6ALITY. §1-2IP
14. | do heraby certify that the information supplied with this ling s voluntarily furnished and doos not gualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further

certify that the information indicated on Aozl report or supplemental arnual report is true and acourate and that my signature shall have the same legal effect as if made under

oath; thal | am an officer or director g paraticn or tharegeiver or trustec empowered to execute this report as required by Ghapter 607, Florida Statutes; and thal my name

/ an address.
o Nl G OFFICE'H"OR DliﬁEéToini e "% ¢ T 'J_""—""" e e

T DegtmeProne &




