2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

:
3

DOCUMENT #  PO0000097500 Secretary of State .
1. Enlity Name : 03-17-2003 90712 045 ***150.00
SCHOLS AUTOMOTIVE K, INC. '
Principal Place of Business Mailing Address
537 E PARK AVE 537 E PARK AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address H||[||I| |||I|m IIW Il"l""l "”l "“l ||N|I||l mll“m ““ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number U lﬁ 159 Applied For
65—1 Mot Applicable
i Zi Count iti
“p Country ® uniry 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NDERW ROB ) T =z L e e e
u OOD' ERT L Street Address {P.O. Box Number is Not Acceptable)
537 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
: SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstaling} DATE
FILE NOWI! FEE 1S $150.00 . I .
: . 9. Election Campaign F n
After May 1, 2003 Fee will be $550.00 Trust FEndaC;tlrigbut'\g‘:ml ° O fdsd.gi%n;?ésa °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Same As /0. B change [ Aodition | &
NAME SCHOLS, MARK HAME SamE AsO. 2
STREET ADDRESS }5:642 SWJS{] AVELE : STREETADDRESS | 493 &5 S 1.3 % avE §
onv-st-2» | FORT LAUDERDALE Fl. 33330 WS | Sp o TR0 EST KancdeEs FL 33330 |4
TITLE 1 pelete TLE [ Ghange [ Addition %
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-81-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS — o oo R-sEEETACDRESS | L R B .
CITY-ST-2IP Ciry-S§T-2IP
TITLE [ pelete TILE I change ) Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-87-2IP CIY-51-21P
TITLE O Delere TITLE [ change [ Addition
NAME NAME T
STREET ADDRESS . . STREET ADDRESS _
CITY-ST-2IP CIY-§T-2f
TITLE [ Delete TITLE . [ change  [] Addition
NAME NAME R b
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP m CITY-$T1-2IP
o, eUPEHRT w filing gbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
s and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
whwered tofbxecute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
ith all gther like-emptwered.
) -] g ‘
AAE REQUIRED £3~/3—2603 (265)052.4 527
EDJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #



