FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P giSNL;Jm':’IENT #P02000134755 05-01-2006 90379 047 ***150.00
SCRATCH OFF AUTO REPAIR, INC.
Principa!l Place of Business Mailing Address
40 INDUSTRIAL BLVD 40 INDUSTRIAL BLVD
PENSACOLA, FL 32503 PENSACOLA, FL 32503
T g RO A RAT D

Suite, Apt. 4, elc. Suite, Apt, #, eic. 04242006 Chg-P CR2E034 (11/05)

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

13-4235893 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Dasired O Fae Raquirecll fona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

NORRIS, SHARON F s
3924 COTTON RD . Street Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

3570 Dewey Rose LANE
Y @ ANTONMENT FL | 85233

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 registered agent. -

SIGNATURE .
- Signalure, Iyped or printed name of reqgistared agent and lite it applicable. (MOTE: Registerad Agent signatura required when reinsiating) DATE
b
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE [ Change (T Addition
NAME NORRIS, LLOYD WAYNE NAME
STREET ADDRESS | 40 INDUSTRIAL BLVD STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 Ciry-ST-2P
TITLE [ oelete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE 1 Delete THLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TLE O pelete TILE [ Charge ] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-3T-2IP CImyY-S$7-2IP
NHE 3 oelete TITLE {0 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cmy-S1-2P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITy-ST-11p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angd that 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 (o execute thif report as retuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A 4-28-06 (62)473-9797
ate Daytime Phone 4

rd
0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




