e e, e

| : e ' FILED
‘2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT (AR) - ecretary of State
DOCUMENT # P0O3000078849 B 04-05-2004 90395 043 ***150.00
1. Entity Name
SCOOTERS CENTER INC.
Principat Place of Business . Mailing Address
1200 BELLE AVENUE UNIT #107 1200 BELLE AVENUE UNIT #107
WINTER SPRINGS FL. 32708 WINTER SPRINGS FL 32708
' il i
2 Principal Place of Business 3. Mailing Address IIJ l|; “ “
‘QS CL& wQ’ , P ! | Hli i1
Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1,03)
' Qs abwo
City & State City & State 4. FE! Number Applied For
s clre. 1bh— 1890497 Not Applicabla
Zp Country Zp Couniry 8. Cerfiicate of Status Desired [ g:fm Addlional
6. Name and Addreas of Curremt Registered Agent 7. Name and Addreas of New Ragisterad Agent
T oemR ;o o e oo e e e | Name - e o e o o o w -
7026 WINDING, WATERS CIRCLE Sueet Address (P.0. Box tumber s Not Acceptable)
‘WINTER SPRINGS FL 32708
:‘ City FL l Zip Code

8. Trth above named anlity submits this staternent for the purposa of changing its registered office or registered agent, or bath, in the State of Florida, | am famniliar with, and accept

the obligations of registered agent.
SIGNATURE dJM 4. 1-0%, :
Sigrans DATE -

- TG oF prwiad rama of and tite {NOTE: Regaiared Agani signature Nduned wihen rainstatng)

e Mx:.:;;»:w*mwi-_i‘i-‘e Aot . .
= 9. Einclion Campaign Financing $5.00 May Ba
Teust Fund Contribution, 0O addedtoFees
i Ly % TR
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
T P [ palete TME [ Chenge [ Acdition
NAME DOSHI, DINESH R NAME
STREET ADDRESS | 1028 WINDING WATERS CIRCLE STREE? ADDRESS
cmv-51-2¢  |WINTER SPRINGS FL 32708 CITY-5t. 29
e sT 7 peigte e ' I Ctmnge [ Acdition
NAME DOSHI, MRUDULA D NAME
STREET ADRESS | 1026 WINDING WATERS CIRCLE STREET ADDRESS
CITY-5T-2P WINTER SPRINGS FL 32708 CiTy-ST-2P
e [ detete ot Clchange  {J Addltioa
RAME NAME )
- ""‘smm"' TEHE_J—SS' N - - e e e el St 2 i —ESWE—-H -v-"ut“-s—-— » . — Rt e E- o b st I SR L - SR (=mand
TnvsLoE e - R - T e
e [ Deiese e C]Change [ Addiica
g NAVE
STREET ADDRESS STREET ADDRESS
CAY-ST-2 . eny-51-79
NRE 3 pelate TME [ Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oyY-Sv-ap CITY-ST-2P
TIME [ Detete me DChange [ Addition
NAME . N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F L{nyY-ST-1P
12. | hereby certify thal the information supplied with this ﬂlm does nat quallfy for the exemptibn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial reper is true and accurate and that My signature shall have the sama legal eifect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusteg empowered 10 exacule this reporl as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.,
SIGNATURE: __%A_M Bk 1o 46164 53934
SIGNATURE AND PYRNTED NAME OF SIGNING OFFICER Ot IREGTOR =) Caytime Phone #




