2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K98143 Jan 29, 2000 8:00 am
. Entity Name
- | SCOTT'S AUTO REPAIR, INC. Secretary of State
= 01-29-2000 90108 046 ***150.00
Principal Place of Business Mailing Address
Q9 WESTMORELAND DR 7109 WESTMORELAND DR
7109 WESTMORELAND DRIVE SARASOTA FL 342431434
© ISARASOTA FL 34263 Us
) US :
[T T RN AR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: City & State City & State 4, FEI Number 65-0131224 | |Apptied For
3 [T HI
: Zip . Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e[ - P et == e 3 Mg g T T R RR T T e -
ggﬂogh‘:’lgcYTVAmA WAY Street Address (P.O. Box Number is Not Acceptable) B

SARASOTA FL 34243

City F L Zip Code

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

SIGNATURE A/léq/}@\

Snature, typed or pn‘nt}yﬁa ol reistered agent and title if pplicable. ignature requirad when reinstating) DATE

: 9. This corporation is efigible to satisfy its Intangible ( FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May o
Tax flllng n_equtrement and elects 1o do so. 0.00 Trust Fund Gontripution. 3 Added 10 Fegs
{Ses criteria on back) ake Check Payable to Depariment o

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE D O petete TITLE [ change [ Addilion
NAME SCOTT, JACK NAME
sTRe€T anoress | 7109 WESTMORELAND DRIVE STREET ADRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
L P 1 Delete mie O Change [ Addition
NAME SCOTT, JEFF NAME
steet sooess | 618 CHEVY CHASE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 GITY-ST-27
me . o oL DOoeete. . _f.mme | ) - ) [ Change [ Addition
HAME B NAME ) ’ : oo s
STREET ADDRESS AL R STREET ADDRESS
CITY-ST-2IP Lo ’ CIvY-S1-ZiP
TITLE O oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
WILE . pelete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| cry-ST-2I _ CITY-ST-2IP _
TITLE .. Delete TITLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS e . STREET AGDRESS -
CITY-ST-2IP “ CIFY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repart is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

ilhan-sddress, with all other like empowered.

changed, or on an attachment with
i e A R

€ , ;
~ RED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Data Dayume Phone #

SIGNATURE




