2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000067799

1. Entity Name

SCOTT AUTOMOTIVE ELECTRIC COMPANY

Mailing Address
720 LAURA STREET

Principal Place of Business

720 LAURA STREET
CLEARWATER FL G489

‘ LN ERE LY

|

CLEARWATER FL 337554140

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #. etc.  _

T

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90060 013 ***150.00

L

- e DONOT.WRITE.IN THIS SPACE . cmo v e

— e I Pl T_ I S e R Y S e B SalE ll o —
City & State City & State 4. FEI Number Applied For
59—3202443 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O Eg.gg L.::i;;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mirrer LARRY Scerr

MILLER, DAVID L Street ggdr ss (P.C. Bgx Number is Not Acceptablew

720 LAURA STREET To0 BRIDLEWseD WAY

CLEARWATER FL 34615

City

SeEM/noLE FL

FL | 35777

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.

— \k&K
A o,
SIGNATURE — < g}t*;m; {,ﬂ-ﬂﬂv SediiTmiierR d/&?/ﬂa
Signalure, typad or printed nama of registered agent and title f applicable. {NOTE: Registared Agant signature requirad when reinstating) DATE
9._This porperalion is_eligible 1o satisfy its Intanoinle: =z EILE NOWAN FEE 1S $150.00emann b 0.0 ioi Gampeign Financing—— -~ $5:00-way-Ba|—

Tax filing requirament and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria an back) a Make Check Payable 10 Department of State
11, OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 _
TNLE PD 0 Delate TIE PD & Cheage [ Addition Sj
NAME MILLER, LAWRENCE NAME MW EER , LANRENCE . |2
STREET ADDRESS | 2008 SEMINOLE BLVD., # 119 smeeraooess | 7 28 “dlLy sT 0 13
CITY-5T-2IP LARGO FL 34648 CITY-5T-2P c Leﬂa WA7EL FL 33 7{{_#/&0 lé—'
T VD O Delee TITLE va 0¥ Change [ Addition | ©
NAvE MILLER, LARRY SCOTT NAME PLER LARRRY 3CorT
STREET ADDRESS | 524 6TH AVE. N.E. STREETAODRESS | §7 00 PR IQLEE W eC) WAY )
CITY-ST-2P LARGO FL 34640 CITY-ST-2P SEAM/INOLE FC. 33277
THTLE STD 5 Delete TITLE [0 Change [ Addition
NAME MILLER, DAVID L NAME
STREET ADDRESS | 12596 186TH STREET N. STREET ADORESS
CITY-5T-21P LARGD FL 34644 CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS - - av - — i — —
CITY-ST-21P CITY-5T-2IP
TLE O pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete . v [ Change [ Addition
NAME = A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §T-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information |
inticated 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 corporation or.the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

L7~ 446-0423

changed, of on an al.ta_(':f‘] f tjw,’th an address, with all other like empowered.
SIGNATURE: ﬂMﬁe% Sf AWREGCEMiLEr  1-28-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




