FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000128587 05-28-2008 90016 050 ***150.00

1. Entity Name

ABC SCOOTER RENTAL AND REPAIR DELIVERY INC.

Principal Place of Business Mailing Address
6310 2ND AVE 1914 Fourth Steer ‘
#5 o Wesr Fr- 330D '
KEY WEST, FL 33040 v e - : '

Suite, Apt, #, etc. Suite, Apt. # etc 04302008 Chg-P CR2E034 (12/086)

City & State City & State 4, FEI Number Applied For

19-0568404 Nol Applicable
Zi Couni Zi it
P auniry ? Country 5. Centificate of Status Desired O Eese.gi l‘ﬁf:(;“"”al
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerod Agent

Name
CUMMINGS, PATRICK G

15 BLUEWATER DRIVE Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040

City FL l Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt

[ /7// ?A&’l’ yicl Cummm@s 240y

SIGNATURE
Wm, typed or;mled namae of Md agent and Lile :@Iicanle iNOTE. Registered Agent signahue equised whan rainstating) | DATE v
FILE NOWIll FEE IS $150.00 9. Election Campa\gn F.\nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] AddedtoFees
) AR
10. QFFICERS AND DIRECTCRS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PRES [ Delete TITLE [ change [ Addition
NAME CUMMINGS, PATRICK G NAME
STREET ADDRESS | 15 BLUEWATER DRIVE STREET ADDRESS
orv-sT-zP | KEY WEST,FL 33040 CITY-57-2IP
THLE PRES J Delete TILE [ Change [ Addition
NAME CUMMINGS, PATRICK G NAME
STREET ADDRESS | 15 BLUEWATER STREET ADORESS
GITY-5T-2ZIP KEY WEST, FL 33040 CITY-5T-2IP
TILE O oelete TIMNLE O Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-St-2IP
TITLE O pelese TLE [ Change  [J Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-71P
TITLE J Delele TITEE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIy-S7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shal have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trusiee empowerad 1o execute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or en an attach ith an agdress, with Allipther ke empowered

SIGNATURE: _ #n Dot Lumeny U 24}/?? M 29 §2H

l s|1NATuRE’ANO TYPEQ OR PRINTED NAME OF SIGNIf‘fFICER ok DIRECTOR J Pat Daytime Phane #




