5n FILED

(u

2902 UNIFORM BUSINESS REPORT (UBR) Secretary of State

SIGNATURE: Z e (e ‘ : Lo/ 6

CRZE034 (9/01)

T R .
DOCUMENT #  P01000067801"
1. Entity Name 05-22-2002 20099 009 150.00
AAA SCOOTER SALES & REPAIR, INC. ' \//

Principal Place ol Business Mailing Address 9 2 4 1 O

3503 W BAKER ST. - 3503 W BAKER ST -

PLANT GITY FI, 33567 PLANT CITY FL 33567 - .

2. Principal Place cf Business 3. Mailing Address ”ml"l m "m "m "mm“ "I”"”I Ill" Ilm ||m "IIl "" ‘m

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L City&Sate - . s e o|s - Oty &State, e o s [ 4FERNUmMbEr o T — | jApplied For * -
‘ - 59 373930232 Not Appiicabla
Zip Country Zp Country 5. Cenificate of Status Desired g $8.75 Additional
Fer Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - o . .| Name . - .
! YJ Sireet Address (P.O. Box Number is Not Acceptable)
3503 W BAKER ST
PLANT CITY FL 33567
City FL | Zip Code
8. The g"."mve named enlity submits this statament frv the qurpose of changing its regisiered office or registered égsnt. or bath, in tha Siate of Florida.
¢ - C—i -
SIGNATURE e o= e o LGS I S N -
Y oknots. typer \a of registered agend ang lide d AppIcabie, TNGTE: Ragistead ADSnt Sign Aure rIqUired whan Fenstaing) 7 BatE
9. This corporation is eligible to salisty its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - et Fund anlr?buti[on ing 0 fg’.g’omh;ay Be
g . 208
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

me Pres,. . L1 Delate TILE V.l _ O Change  L¥Addition

NAME Nane .;.L‘L')Hl:bl_c@. NAME fY\ar‘k LK)HE'ELDIL

STREETADDRESS [ (o 1| LLAIne DR STREENADDRESS | (1 /f 7 A 1D E .Y

st | "Aeandond  FL 3351 CTY-ST-2IP Biegndoa) , -t 33511

E O Detets e O cChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2P

e TTE - = o] r e o= — s omm= o = ax=Hpgate ——f TE - e - = 3 s L e e — ¢ e . L [ Change 3 adaitions |-
R . - i —_ Joname — . e e _

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TME O3 petetz - TITLE . [Jchange [ Addition

NAME NAME :

STREET ADDAESS STREEY ADDRESS

CIFY-ST-2IP CITY-ST-21P

TITLE O Detete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-51-2p CITY-S1- 7P

TILE [ Deleto TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P : ‘ © | omv-sr-ze .

13. Vhareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on ihis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: thaf | am an officer or director
of the corporation of tha receiver or trustee empawered 1o executs this report as required by Chapter 607, Florida Stalutes: and that my name appsars in Block 11 ar Block 12 it
changed. or on an attachrment with an address, with pl! other Jxg empowered.

Jun 11, 2002 8:00 am




