o L

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2007 8:00 am

DOCUMENT # P02000134755

1. Enlity Name

SCRATCH OFF AUTO REPAIR, INC.

Secretary of State

05-07-2007 90067 003 ***150.00

Mailing Address

40 INDUSTRIAL BLVD
PENSACOLA, FI. 32503

Principal Pface of Business

40 INDUSTRIAL BLVD
PENSACOLA, FL 32503

e St

DO NOT WRITE IN THIS SPACE

R

CR2EQ34 (11/05)

05022007 No Chg-P

4. FEI Number Applied For
13-4235893 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Curreint Registered Agent

NORRIS, SHARON F
3570 DEWEY ROSE LANE
CANTONMENT, FL 32533 .

»

-

DO NOT WRITE
IN THIS SPACE

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

-Ane obligations of registered agen!.
-

SléNATUFiF

Signature, lypeo of prinked name of regisiared agent and litle f applicable.

(NOTE: Registered Agent signalure required when ceinstating) DATE

FILE NOW!!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 2e In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the pricr notice.

10. QFFICERS AND DIRECTORS

TILE P

MAME NORRIS, LLOYD WAYNE
STREET ADDRESS | 40 INDUSTRIAL BLVD
CITY- ST 2IP PENSACOLA, FL 32503

TITLE

NAME

STREET ADDRESS
Ciy-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-S7-2P

TITLE

HAME

STREET ADORESS
Cliy-ST-2IP

TILE
NAME

STREET ADDAESS
Cimy-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-81-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information suppilied with this filing does not quality for the exemptions conltained in Chapter 119, Florida Stalutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corparation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachry with an address, with all other ke empowered.

SIGNATURE: VZ_ anen Aonsun

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

5-3-p7 (Y97

Oate Dayume Prone #




