2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000022807

1. Entity Name

SCOTT AUTO REPAIRS, INC.

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90022 013 ***150.00

Mailing Address

825 NE 4TH AVE.
FT. LAUDERDALE FL 33304-2603

Principal Place of Business

825 NE 4TH AVE.
FT. LAUDERDALE FL 33304-2603

3. Mailing Address

B35 N¢&

2. Principal Place of Business

SAS WE Y A v qvis

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

.

2

DO NOT WRITE IN THIS SPACE

vd

ﬂi&m /-’zcztfazievd /A R3304

F/lA

Applied For
Not Applicable

4, FEl Number

(5 ~O7

7538

‘

4944 N. UNIVERSITY DR.

Streat Address (P.Q. Box Number is Not Acceplable)

Jégé- V2 Coz;tg i ‘32 ifs 30 476 %}% 5. Cerlificate of Status Desired 0 fg‘ggq Iﬁ?:;“""al
E R 6= Name and Address of Current Registered Agent — = —- = = R .7.-Name and Address of New Registered Agent . . . -_ .
‘ Name
SCHNELDER, JEFFREY A MST ey lam

LAUDERHILL FL 33351-5748

City

Zip Code

FL

SIGNATUR

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DATE

, %ped a(pnnted name of registered agent and titla if applicable

(NOTE: Registersd Agent signature required when reinstating)

9 This co(poration is eligible 1o salisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 vayBo |

Added 1o Fees

{See criteriz on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
TITLE QWNC [ Delete TITLE [ Change [ Addilion §
NAME 3ok ™M > o—f{— NAME L8
STREETADDRESS | €2 ss N&E 1% AvE STREET ADDRESS §
CITY-ST-2iP F+ Laovd Bl 33304 CITY-ST-2P P
TITLE [ peletz TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TILE TR T S s R e 7T | e e e e R L . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P °
TITLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental regartys true an
of the corporation or the receiver or trusleg y
changed, or cn an attachme

SIGNATURE:

ey e
N

does not gualify for the exemption stated in Section 119.07(3)(i)
accurate and that my signature shall have the same legal effect as if
ered to execute this report as required by Chapter 607, Florida Statutes; and

. Fiorida Staiutes, | further certify that the information
made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

?///Di‘/d,,? G- Tho- 17757

Daytime Phone ¥




