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' 2004 FOR PROFIT COHPORATION FILED ~

ANNUAL REPORT (AR) i May 03, 2004 8:00 am

DOCUMENT # P02000084197 Secretary of State
1. Entity N
Fity Name 05-03-2004 91004 031 ***150.00
SCRATCH N DENT AUTQBQDY SPECIALISTS, INC.
Princtpal Place of Business ‘ Mailing Address -
24318 LS. 19 NORTH - ' T 24318 U.S. 19 NORTH 14UlJmiv
CLEARWATER FL 33763 CLEARWATER FL 33763 ’
Suite, Apt. #, slc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03).
City & State City & State 4. FE! Number Applied Far
v o 76-0710509 Not Applicatle
Zip Country Zip . | Gounty 5. Centificate of Status Desired O Eese qu’ﬁ:j:(;uonal
~ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ . ) e Name, R [
, 1S§L%GSFVI:I %éﬁrg%ﬁA P A. , : Street Address (P.O. Box Number is Not Accepiéb!e)
4TH FLOOR
MIAMI FL 33145 )
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered ofhce or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

3

SIGNATURE
R Signature. typed or pnmed name of registered agent and title i applicable. {NCTE: Regislered Ageni signature reguired when reinstaimng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
TINE PD [} oelete TIHLE - [3 Change [ Addition
NAME FITZPATRICK, BRYAN L NAME . R I : :
STREET ADDRESS | 24318 U.S. 19 NORTH STREET ADDRESS - S
CITY-ST-2IP CLEARWATER FL 33763 CiTY-ST-Z7IP '
TITLE vD [ oelete TE [ Change [ Addition
NAME TONER, STEVEN G ) . NAME
STREET ADDRESS [ 24318 U.S. 18 NORTH STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33763 CITY-ST-ZIP
TME vD . 3 pslete TILE [ Change [ Addition
HAME~- GRIFFiTH; DAVID™ - - - ol HAME Tt T T o -
STREET ADDRESS [ 24318 U.S. 19 NORTH STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33763 CITY-5T-2P )
THLE ST O pelete TITLE [ Change [ Addition
NAME FITZPATRICK, NANCY NAME
STREET AODRESS | 24318 U.S. 19 NORTH ' STREET ADDRESS
CIFY-ST-21P CLEARWATER FL 33763 CITY-ST-2IP
TIFLE O etete TITLE [ change  [3 Addition
NAME . NAME -
STREET ADDRESS + ¥ STREET ADDRESS
CITY-ST-2IP ) EITY-57-2P ‘ ) -
TmE O petete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2P . CIry-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental repert is true and accurate and that my signature shalt have the same legal effect as it made under cath; that $ am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: ) & \%Oq ?\‘\oc%* AL x\\gq?\ou 787 351-35%6

SIGNA PED OR PRI OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




