2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90173 036 ***150.00

DOCUMENT # 539683

1. Entity Name

SCOTTI'S AUTO SALES & SERVICE, INC.

Principal Place of Business

2811 BEE RIDGE RD
SARASOTA FL 34239

Mailing Address

2811 BEE RIDGE RD
SARASOTA FL 342397116

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

I

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number Applied For
59-1?52974 Not Applicable
Zp Country Zp = - Couniry 5, Cértificale of Status Desired M $8'75 ﬁ_\ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT" FRANK Street Address (P.C. Box Number is Not Acceptable)
3800 MALEC CIRCLE
SARASOTA FL 34233
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, typed or printed name of registered agent and title f applicable,

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangibie
Tax filing requiremenrt and elects to do so.
{See criteria on back) O

FILE NOWI!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Coniribution.

$500 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE O change [ Additicn
NAME SCOTTI, FRANK NAME

sTREeT ADoress | 3800 MALEC CIRCLE STREET ADDRESS

CITY-ST-21P SARASOTA FL CITY-ST-2IP

TITLE v [ celate TITLE [ cChange [ Additicn
NAME GUZZ0, JAMES ) NAME

streeT a0DRESS | 4388 FOREMERE PL STREET ADDRESS

CITy-57-2IP SARASOTA FL- e RVINE: - , - -

TITLE [ celete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE L[] petete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-SI-2IP

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-2IP CITY-ST-7IP

ITLE TITLE [ Change [ Addition
HAME MAME

STREET ADDRESS S0, stREsT AnoRess

CITY-ST-2IP CITY-$T-2IP

CR2E034 (9/99)

e

indicated on this report or supplemental report is true ane

ccurate and that 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 empowere execuie this report'as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachment with an address, with 4

éi gther like e wered.
] j 25 ofass

oo

42l —STFS

JG OFFICER OR DIRECTOR

Gite /

Daytime Phona #




