2004 FOR PROFIT CORPORATION -

ANNUAL REPORT

(AR)

DOCUMENT # K98143

1. Entity Name

SCOTT’'S AUTO REPAIR, INC.

Principal Place of Business

7802 N TAMIAMI TR
SARASOTA FL 34243
us us

Mailing Address

7108 WESTMORELAND DR
SARASOTA FL 34243

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90045 004 ***158.75

i

L

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPE034 (1 1,,'03)
City & Stale City & State 4. FEI Number Applied For
65-0131224 Not Applicable
Zip Country 2p Couniry 5. Cedificate of Status Desired B’ $8.75 additionat
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name, Q_
SCOTT’ JACK St %‘(‘PO B N’_fb- iz Mot A table)
820 PENNSYLVANIA WAY ’e-; o8 S TR oerane
SARASOTA FL 34243
Cit Code
Y B0ns 5070 FL | 222522
8, The above named enhty submils this staterment 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 g nt.
SIGNAT Jgﬂf“ 4 3/3‘"1/09

Signature. typed of printed name of registared agent and title if applicable.

(NOTE. Registered Agent signalure required when rainstating)

DATE

. <FILE NOWN! FEE IS $150.00 '
. -Afier May 1,2004 Fee will be $5650. 00 :
3 Make Check Payable to Floﬂda Departmem 01 State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D 1 Delete TILE L] Change [ Addition
NAME SCOTT, JACK NAME

STREET ADDRESS | 7109 WESTMORELAND DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-7P

TITLE P O pelete TE [] Change  [] Addition
NAME SCOTT, JEFF NAME

STREET ADDRESS | 820 PENNSYLVANNIA WAY STREET ADGRESS

CiTY-ST-7iP SARASOTA FL 34243 | CITY-$T-21P

TILE O peiete TITLE [ Cherge [ Addition
NAME - NAME

STREET ADBRESS STREET ADDRESS

cITY-ST-2IP CITY-51-2IP

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADBRESS STREEY ADDRESS

CITY-ST-2IP CIyY-ST-2iP

TMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS §  STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ celete TITLE [ change  [J Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

ciy- 81- 210 CHTY-57-21P

_/-_-_

)

SIGNATURE:

A

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supptemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

3 /2oy ity -726 £

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




