" 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000148471 - u E D
1. Entity Name F Tear B
SOUTH BEACH SCOOTERS, INC.
g k07
050CT 22 &
Principal Place of Business Mailing Address e ‘\‘:{ ﬁi S-'\{)\TE
2136THST. 213 6TH ST. bt{:}i‘ﬁx;SEEt FLORIDA
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 TAL
s s DB ECAT M
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202005 Chg-P CR2E(034 {(10/03)
City & State City & State 4. FEI Number Applied For
34-2021697 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired  [] ?g-:gq;f;’dm""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . -7 -
HANKINS, DOUGLAS - -
2627 RAVELLA LANE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

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
Signature, typed or prnted nama of regrstered agent and Lt i epplicabla. {NOTE: Ragistored Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 i Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _,
TME P O pelete TILE DR DR, [Clchange  (oAAddition
NAME HANKINS, DOUGLAS NAME “ton  LANE
STREET ADDRESS | 2627 RAVELLA LANE STREETADORESS | 443 Sl 3F™ Ave
cmy-s-7¢ | PALM BEACH GARDENS, FL 33410 CIv-S1-zp Pane FL- 23336
Tme O Delete TE _ . [ Change {1 Addition
NAME NAME SOnDENS21215
STREET ADDRESS STRFET ADDRESS 10725/ 05--01054--011  #«¢R].25
CITY-$T-2P CHTY-ST-2P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME - - T )
STREETADDRESS | _ _ _ o ——o - ’ - " STREET ADDRESS
CTY-ST-7IP . CITY-ST-2P
TLE O petete TIEE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
e O vetete L V Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHAY-ST-2IP
e O Delete e v [Ochange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-29 - GITY-ST. 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accuratg and that my signature shafl have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an agldress, with all other likg/fempowered.
(0-20-05" [ S3HT2
Date

Daytme Phone #

SIGNATURE:

S13NING OFRACER OR DIRECTOR




