2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000007750 -

1. Eniity Name

SCOTT'S TOWING & TRANSPORT, INC.

FILED
Jun 05, 2006 8:00 am
Secretary of State

06-05-2006 90149 022 ***550.00

Principal Place of Business Mailing Address
359 IDUSTRIAL AVE 359 IDUSTRIAL AVE
cm C “ll“ll“““‘" I““ ""l "“l ||H’ ||”I ||”l ’ll" IIII' I”“ ||“Il| N lll‘
2. Principat Place of Business - 3. Mailing Address
Suile, Apt. #, ete. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
Cily & State City & Staie 4. FEI Nurnber Applied For
27-0042993 Not Applicable
Z b -
w Country Zip Couniry 5. Certificate of Stawus Desired O $8.75 Adcitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, EARL
P.O. i
359 IDUSTRIAL AVE Street Address (P.O. Box Number is Not Accepiabie)
BOYNTON BEACH FL 33426
City FL Zip Coge

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

Signature. typart o prioten namng of regislerad agent ana e I appicable (NOTE: Regpsiored Agerl signature reguired when iomsiating) DAIE

9. Electicn Campaign Financing $5.00 may ge
Trust Fund Contribution.  [3 Added o Fees

OFFICERS AND DIRECTORS P M. ADDITIONS /CHANGES TO OFFICERS AND DIREZTORS N 11
e S & Detete Tme P P Crange T Addition
NAME SCOTT, EARL HAME $Bco B </ ]
STREETADDRESS | 359 IDUSTRIAL AVE STAEET ADDRESS 245 "I'Nou,s%w\.’ A—U’*-—'
CiTY-§7-2IF BOYNTON BEACH FL 33426 CIry-s1-2IP (B_DYLJ'}'UI—-. L. 2:’; VQL
TITLE P W e nme 7 Clchange [ Additien
NAME SELVIG, PATRICIA L NAME
STREET ADDRESS {359 IDUSTRIAL AVE STAEET ADDRESS
CITy-81-2IP BOYNTON BEACH FL 33426 CITY-ST-2iIP
TILE VP ot g [J Change  [C] Addition
NAME SELVIC, THOMAS J NAME
STREETADDRESS | 350 IDUSTRIAL AVE STREET ADDRESS
CTY-ST-2P  |BQOYNTON BEACH FL 33426 CITy-SI-2p
TITLE [ petere TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CY-SI-2P CITY-ST-2P
MLE [ petete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1- 2P
TITLE O pelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

it changed, or on an attachm wilh__an addres: ith all other like efpowered,

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained n Section 119, Florida Statutes. | further certify 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 officer or director
of the corparation ot the receive) ruslee empoweraed (o execule this report as required by Chapter 807, Florida Statutes; and thal my name apgears in Block 10 or Block 11

K/li e 52506 S b (-Y5 -062¢

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTDA

Date Daytme Phone #




