FILED
03 FOR PROFIT CORPORATION
UNIFORM BUSINESS nepog'ﬁban) Feb 27,2003 8:00 am

DOCUMENT # 277938 Secretar y of State
1. Entity Name 02-27-2003 90169 009 ***158.75
SUNCOAST RENT-A-SCOOTER, INC.
Principal Place of Business Mailing Address
14703 GULF BLVD. 6006 N. FLORIDA
MADEIRA BCH. FL 33708 TAMPA FL 33604
S M IR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59‘1095123 Not Applicable
P i TP Gauantry 5. Certificate of Status Desired Od 38"}’-}.@3'"0"3‘
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEHNANDEZ’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
6006 N FLORIDA AVE
TAMPA FL 33604
City FL Zip Code

8. The above named entity submits this siatement 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 or printed nFme of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOV:!!!a I;EE If 1156.0(; 0 9. Election Campaign Financing $5.00 May Bo
Qﬂ?r May 1, 2003 Fee wilt be $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida'Department of State
* OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
- | PD: 3 Gelete THLE [Jcrange [ Addition
. | FERNANDEZ, MICHAEL E . NAME
STREET ADDRESS 3431 VALLEY RANCH DR STREET ADDRESS
crv-st-ze | LUTZ FL 33549 CITY-5T-2IP
TmeE Clyp T T 1 Delets | Bt - i [ Change [ Addition
NAWE FERNANDEZ, EDWARD A NAME
sTREeT ADDRESS ] 3832 PENINSULAR DR STREET ADDRESS
orv-st-2¢ | LAND O LAKES FL 34639 CTY-§T-2IP
TiTLE VP o 1 Delste TMLE Clchange [ Addiion
v FERNANDEZ, DAVID B NAME
STREET ADDRESS | 3412 VALLEY RANCH DR STREET ADDRESS
CITY-§T-7IP LUTZ FL 33549 CITY-ST- 2P
TITLE VP [ Dalete TITLE [ Change [ Addition
NAME FERNANDEZ, DOUGLAS B NAME
STREET ADORESS | 3832 PENINSULAR DR ] STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34639 CITY-ST-ZiP
TITLE ST ) 1 Delete ITLE [ Change  [] Addition
NAME SCOTT, KEITH R NAME
STREET ADDRESS | 7064 TRYSAIL CR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33807 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered 1o execute this repo = apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach n adggess, with all other like gmpo -
SIGNATURE{__ SIA AL AR 2/24/p 3 S§/3-239-6/é1
IGNATURE y(urvpen OR rmmen:yﬂms oF §IGNING OFFICER OR DIRECTeR : Date Daytime Phone *

CR2E034 (10/02)



