FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

¥

1. Entity Name 04-03-2003 90135 019 ***150.00
SCOTT'S REPAIR, INC.
Principal Place of Busingss Mailing Address
12900 STARKEY RD.. #8 12900 STARKEY RD.. #8 '
LARGO FL 34643 LARGO FL 34643

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For

59‘3738%7 Not Applicable
Zi Countr Zi Countr . i
P ¥ P 4 5. Certificate of Status Desired O $875 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
: Narne

WRIGHT’ BRIAN K Street Address (P.O. Box Number is Not Acceptable) ™

12900 STARKEY RD., #8

LARGO FL 34643 -

City FL Zip Code

8. The above named enlity submits this stalement for jre purpgse of changfing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageg: - - ' :
SIGNATURE L e ¥y L7

. Signature, typed or prime! name of registered agant and tile if applicay (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ‘ R .
9. Election C Fi
Atter May 1,2003 Feo will be $550.00 oo P oo T S,y oe
Make Check Payable to Florida Department of State '
0. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TILE ) O change ] Addition
NAME WADGAT, BRIAN K NAME
sTeer ancress | 12800 STARKEY RD #8 STREET ADDRESS
CITY-ST-2IP LARGO Fi 34843 -+~ CITY-ST-2IP
TILE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
MLE O Dekete THLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
SOTY-ST-ZP | - =~-~— CITY-ST-ZIP o ——T v e T
o - - R =

TITLE (] Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2IP
TLE [ pelste TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmendt witl dress, with alijotper likf empowered,

SIGNATURE: ___ SIRDMIIRER M =D

SIGNATURE AN TYPED OR FRINTED NAME OF SIGNING TICEH OR DIRECTOR Date Daytime Phone #

AV#QQJ.SVO

CR2E034 (10/02)



