2907 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _—— Apr 24,2007 8:00 am

DOCUMENT # P01000107768
1 Gy oo ecretary of State
SCOTTY'S AUTOMOTIVE OF NAPLES INC. 04-24-2007 90012 047 ***150.00
Principal Place of Businoss Mailing Addross .
3500 PROSPECT AVENUE, #22 3500 PROSPECT AVENUE, #22 _' ’
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suile, Apl. #, alc. Suite, Apl #, elc. 15t MOORE CR2E034 (10."06)

Cily & Staie City & Slale 4. FE| Numbor Applied For

¢ 59-3753668 Not Applicable
Zip - -_-Counlry Zip Couniry 5. Ceniilicate of Stalus Desired O ?g'ggql':?:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo
JENSEN, SCOTT A -
3500 PROSPECT AVENUE, #22 Strecl Address (P.O. Box Number is Not Acceptable)
‘NAPLES FL 34104

Cilty FL Zip Code

8. _The above named entity submils this slalement for the purpose of changing ils regislered office or regislered agenl, or bolh, in the Slate of Florida. | am lamiliar wilh, and accop!
‘the obligalicns ol regislered agent.

SIGNATURE

Signalire, iynet of prnled nrng of AegBICICY ASEN AN MI0 « arnkcabl (NOTE Fegsterea Agent sayuatone reaured when sastati ) DAL

~ FILE NOW!! FEE i§ $150.00
"After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flofida Department of State

8. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N i 1

1t ™ O Delete 1 P [ Change [ Adition
NAMl JENSEN, SCOTT A AN

SIRETADDRESs | B4 LIBERTY LANE SELLLADD 55

cily - s ap NAPLES FL 34112 ClY 81 2P

1t [T Deleie o O ctiange O Addilion
NAMI NAMI

SIRET ADDIYSS SHRHET ADDHY 5

THY S1-7IP oIy st

THit J Delete il [ change ] Addition
HAMC HAMI

STRED T ADDRE SS SIREET ADDIESS

iy sl-Ap cHY Si e

Ik O oeee i [(J change  [J Addition
NAML NAMI

SIHET ADDRESS SIETADDI S5

CIY-$7 AP oy s1 AP

mr {1 Delete e O Change [ Addilion
NAMI HAME

SIMFE T ADDRESS STRELT ADDIESS

Gy s1-41p¢ CIIY - ST ¢

e O pelete Tt ] Change [ Addition
NAME NAMF,

SIRFFT ADDRESS SIRLET ADDHESS

Y- S1- 2P CIIy-si- 21

12, | horeby certily thal the information supplicd with this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this repert or aypplemental report is rue and accurate and that my signature shall have the same legal efioct as if made under oath; that | am an officer or director
of the corparation or the fedeiver or ruslee erppowered Lo exacule this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or cn an atlaghfmen! wilh an addrdss, wilh all other like empowered.

Al Crots A Jensea U070 238364674

DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayterwe Phene &

SIGNATURE: &S

SIGNATURE AND TYPES




