2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000128587

1. Entity Name

ABC SCOOTER RENTAL AND REPAIR DELIVERY INC.

Principal Place of Business Mailing Address

6310 2ND AVE 15 BLUEWATER DRIVE
#5 KEY WEST, FL 33040
KEY WEST, FL 33040

i«

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90100 035 ***150.00

Ay
04272007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
19-0568404 Nct Applicable

$8.75 additional

B ifi tatus Desi
5. Certificate of Status Desired O Fee Required

6. Mame and Addrass of Current Registered Agent

CUMMINGS, PATRICK G
15 BLUEWATER DRIVE
KEY WEST, FL 33040

S - T = b o

DO NOT WRITE
IN THIS SPACE

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

the obligalio@ registered agent.
SIGNATURE MV\ C/u/ CQ/LIF\/\M...S/O

27 [ roo

Sghature, lypad or printed name ol regisierad agant and title it applicable

QTE: Ragisterad Agent signature required whan rainstating) DATE

FILE NOWI!II FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Teust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OQFFICERS AND DIRECTORS

TILE PRES

NAME CUMMINGS, PATRICK G
STREET ADDRESS | 15 BLUEWATER DRIVE
CITY-§T-2iP _KEY WEST, FL 33040

TITLE ”| PRES

NAME CUMMINGS, PATRICK G
STREET ADDRESS | 15 BLUEWATER
cry-s1.7p - | KEY WEST, FL 33040

TITLE
NAME

STREET ADDVESS —

CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciy-51-2IP

TIM.E

NAME

STREET ADDRESS
CITY-ST-ZIP

Ve

r
LS A - Y .
o F o g™ w,: ) > . .

“DONOT WRITE™ ~— ~
IN THIS SPACE

v
L

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

AN A Owr\f\h__hm

L{l 7,‘)!07 305- 2965 249

\) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mﬁmn

Daylma Phone 8

p—



