FILED

A,
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uanl s Secretary of State

05-02-2003 90082 036 ***150.00
DOCUMENT # P01000116309
1. Entity Name
SCOTTY'S AUTO REPAIR, INC.
n
Principal Place of Business Mailing Address 55 B 43 ke PA\
55 JANE CIRGLE 55 JANE CIRCLE .
SANTA ROSA BEACH FL 3459 SANTA ROSA BEAGH FL 32459
I N I I
Suite, Apl. #, elc. ) ) Suite, Apt. #, etc. o ) O C"‘,!-‘.ECK HERE IF MAKING CHANGES
City & State . City & State 4. fEI Numbgr Applied For
, 7 e_),_‘ﬁ PSS 0¥Y 7 Not Applicable
zp Country Zin Country 5. Certficate of Status Desied [ gggfq ‘Addtiona)
8. Nama and Addresa of Current Registered Agent 7. Nama and Address of New Registered Agent
Name P
fCHAPMﬁN scon s I N - - Street P:ddress .(P.O‘ Box Numl:er is— Nc;t Acce;atable)
i 55 JANE CIRCLE .
. SANTA ROSA BEACH FL 32459
City FL I Zip Code

8. The abiove named entity subtits this statemant for the purpese of changing its regisiered cffice or ragisiarsd agent, or both, in the State of Fiodda. | am l[amiliar with, and accapt
the obligatians of registered agent.

. CR2E034 (10/02)

SIGNATURE
Signature, yped o printied name ol reglstered sgent and Litle i appiicale. (NQTE: Regiunred Agent sighature reansred when (sinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ 9. Eiection Campeign Financing $5.00 may pa
Afer May 1, 2003 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
Maka Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFF\CERS AND DIRECTORS IN 11
TLE Dp O belete e’ C O Chene [ Addition
HAME CHAPMAN, SCOTT 8§ WAME
stresy Aboress | 55 JANE CIRCLE STREEY ADOAESS ’
orv-st-zp | SANTA ROSA BEACH FL 32459 CY-5T-29
TILE OVsT O peiste e . O cnanga O Adgition
e | CHAPMAN-LENNA'M - NAME - o
smeer ananess | 55 JANE CIRCLE STREET ADDRESS
crv-st-ze | SANTA ROSA BEACH FL 32459 ciry-s7-2Ip
TLE 1 petete TITLE [JChange T3 Addition
HAME - e e e e R , e e 1.
STREET ADCRESS "STREET ADORESS -
CIvY-ST-0P GTY-S1- 2P
e O Detete ME ‘ Dy Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-0p GITY-5T-2P
TME O Detete e . JChange ) Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-57- 2P CIFY-S1- 2P
TME TINE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cmy-S1-2p

12. | hereby certity. that the information supplied with this fiing does not qualily for the exemptien stated in Section 11907(3)(|) Flonda Slatutes. | further certify that the information
indicated on this report or supplemental 'aporl is true and accurate and that my signatura shall have the same legal effect as if made under cathy; thal | am an officer or diragter
al the corperation or the raggiver or lrustes empowered (o execuls this report a5 fequired by Chapter 607, Florida Statules; and that ry narme appears in Block 10 or Block 11 it

changed, or on an anachifgn: with an address with all other like smpowered.

SIGNATUREZZ qjﬁ(g‘{os D> LSU-GAZT

May 23, 2003 8:00 am



