2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90186 016 ***150.00

DOCUMENT # L42343

1. Eniity Name -
SCI UNDERCAR, INC.

Principat Place of Business

2447 STHAVE. 5.
ST PETERSBURG, FL 33712

Mailing Address

2447 STHAVE. 5. -
ST PETERSBURG, FL 33712

24068935

WA

2. Principal Place of Business 3. Mailing Address
te, ApL #, elc. - Suite, Apt. #, efc.
Suite, Apt. #, et ulte. ApL. #, et 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2989391 Not Applicable |-
4p Country b Country 5. Certificate of Status Desired o 58.75 Additianal
: Fee Required
6. Name and Address of Current Regi Agent - 7. Name and Address of New Registered Agent - ) CT

MCKALVEY, SCOTT
1090 CORDOVABLVD NE
ST PETERSBURG, FL. 33704

),

oot

e V-\c;\ O

Street Address (P.O. Box Nurnber is Not Acgeptabledy
AGGT - 545 €

Uv o 4Qr~sb;r*c\

FL | %55 o

d entity subgrits this stat
ight of regisiered agent.

the purpose of changing its registered office or registered agent, ar both, in td State of Fiorida. | am familiar with, and accept

J-20Y

L=Com
Signatara, tyded oF printed name

7egiSieres agent and tita T ADDCADIe.

(NOTE: Registora AQent 5:0nalure réaured whan j6nslatng)

FILE NOWII! FEE IS $150.00 -

$5.00 may Be

9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DRECTORS 1. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
LE DP [ Delete TiLE roP DCehenge 1 acttion
NAME MCKALVEY, SCOTT . e Scod C el w‘ﬁ .
STREET ADDRESS | 1090 CORDOVA BLVD NE SRETADRESS [ Qum—y -~ G~ Ao@S
tm-s1-2p | ST PETERSBURG, FL A BN . 3FR
TME ' [ pelete TIHLE Cchange [ Acdition
NAME HANE
STREEF ADDRESS : STREET ADDAESS
CTy-ST-2P ’ . CITY-5i-2P
TINE ' . O Detete TNLE [ Change [ Addition
NEME NAME
STREET ADORESS 3 —_ . - STREET ADDRESS .. - . - |-
CITY-St- 2P CITY-ST; il
TIE [ Detete TRE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS . *
CTY-ST. 2 o ) "N Govsrae 7 S .
LE . 7 Getete TLE [Jchange [ Additicn
MAME i - NAME ;
STREET AUDAESS STREET ADDRESS .
CITY-SF-2P ., CITY-ST- 2P
e [ Detete TE [ Change [ Addition
e e
STREET ADDRESS N STREET ADDRESS -
CITY-ST-2P oov-ST-7IP

12 | hereby ceriify that the mformatlm supplled with this filieendpes nat qualify for the exempuon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
«’and acpurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
or trugtee empgalered ta exfecute this report as required by Chap1er 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplers
of the corporation or the receiya
changed, or on an attachmg

& repor is 1)

er I:ke empowered,

- A(‘zév‘é‘/_ 22y-33%/227 5

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/t IRECTOR

Date Daytime Prora &




