2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P02000021422

SCHOLS AUTOMOTIVE ll, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-17-2003 90712 044 ***150.00

Principal Place of Business
19390 NW 2ND AVE.
MIAMI FL 33169

Mailing Address
19390 NW 2ND AVE.
MIAMI FL 33169

AR

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

UNDERWOOD, ROBERT L
537 E. PARK AVE.
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number Applied For
)~ D 037,77 Not Applcablo
Zin Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name .. B - —

—— e ——— - Lio — - m—— -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signatra, typed or printad nama of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when retnstating) DATE
I i "
FILE Now;63 I;EE lilf::aégo 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2 feew $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THTLE D [ eete TITLE [ change [ Additian S_
NAME SCHOLS, MARK NAME s
sTaeet ADDRESS | 19390 NW 2ND AVE. STREET ADDRESS 3
CITY-8T-2IP MIAMI FL 33169 CITY-ST-ZIP &
o
TITLE 1 pelete THLE [ change [ Addition %
NAME NAME
STREET ADDRESS STAFET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME - R X NAME N
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CITY-ST-2IP
TIMLE (3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S7-2IP
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TITLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-21P /—*\ CITY-5T-2IP
. a4

12. | hereby certify that the informatign-e PPy T fill 61 qualify for the exemption siated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or sypplemebiars i asfall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the rede d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wl
SIGNATURE: JUZZREQUIRED O3 13 =303 (3¢5 )T A LI0f

SIENATURE @ PAINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # =




