[ Y

. _y gt i FILED
. 2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

K
DOCUMENT #  P0O1000062075 Secretary of State
1. Enlity Nama 02-10-2002 90012 013 ***150.00
BOB SCOTTY AUTO RENTALS, INC.
+=- Princigal Place of B Business Mailing Address
917N UNVERSITY DR, ™~ = - 17 N-UNNERSTLOR. teReea
FT. LAUDERDALE FL 33051 FT LAUDERDALE FL 351~~~ | —ma —
N I LA OSSRV SR
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-1]1 6 84k Not Applicabie
4 Country Zp Country 8. Ceriificate of Statug Desired (] ?g'zfqmm"m
6. Name ant Addrese of Current Registered Agent 7, Nnme aind Addross of New Ragiltered Agent

S Pt e — - =Name~—

FERGUSON G ARNO'IT
1900 N. KROME AVE., SUITE G
HOMESTEAD FL 33030

Street Address {P.O. Box Number is Not Acceptabls)

City FL Zipy Code

e purpose of changing its registered office or reglsterad agent, or both, in the State of Florida.

————— -

-|* 8, The above named entlt,ru

TSIGNATURE
Signature. typed oo (NCTE: Asgiatared Agent signature required whan réinatating} DaTE
9. This corporalion Is eligible to satlsty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C o Fnanc!
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 " Trz:lu;nundagg::r?;u“:\na-ncwng 0O 25[090!\;:);585
(See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 1

me D O vetere me Clchange O] Addition | 5
HAME MATHIESON, ROBERT B NAME 3
streer aporess | 561 SW 75TH TERR. STREET ADDRESS §
orv-stze | PLANTATION FL 33317 CrY-ST-ZP ut
e D [ Detets TIME O change [ Aduition S
HAME MATHIESON, JUNE C NAME

smeeraporess | 581 SW 75TH TERR. STREET ACDRESS .

cmv-st.zp " PLANTATION FL 33317 CHTY-51-7IP

TILE 3 pelete ne [ Change [ Addition
NAME B wwe | o L b

|~ sTeET ADORESS |~ s et T TR e ASDRESS T

CNY-ST-2IP cory-S1-7iP

TLE 1 pelate THE . [ Changs {1 Addition
NAME -~ . NAME

SIREET ADDAESS ' _ . |} .STREET ADGRESS - -

cry-§1-2p . . ’ cry-st-2p

TTLE O oelee TITLE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITy-SI-2p $IY-5T. 2P

mE O Delete {11113 O Change [ Addition
HAME NAME ™
STREET ADDRESS » STREET AUDRESS

CITY-57-2F CITV-57-21P

13. | heraby certify that the information supplied with this filin 3 does not qualily for the exemption slated in Secticn 119.07(3)(i), Flarida Statutes. | further certify that ihe information
indicaied on this report of supplemanital report is Jrue and accurats and that my signature shall hava the same tegal elfect as if made under oath; that | am an officer or diractor
of the corporation of the regeiveyor fru ered 10 executa this report as required by Chapter 607, Flonda Statutes; anc that mymame appears in Block 11 of Block 12 it *
changed, or on an altachment ith all ather like empoweared.

SIGNATURE: __ Sl EQUIRED

L SIGNATU OR PRINTED HAME OF SIGNING OFFICER OR OIRECTCR Laytima Prona #




