2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 08:00 AM

DOCUMENT # P93000067799 Secretary of State

1. Entity Narna —
SCOTT AUTOMOTIVE ELECTRIC COMPANY

Principal Place cf Business __ Mailing Address
720 LAURA STREET - 720 LAURA STREET
CLEARWATER, FL 33755-4140 CLEARWATER, 1. 33755-4140

(AL G A

02142005  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Nurmber Applied For

59-3202443 Not Agplicable
. : $8.75 aaditional
5. Certificate of Staius Desired O Fes Requited

8. Name and Address of Current Registered Agent

N0 BRIDL O OD WAY ———DO0O NOT WRITE
SEMINOLE, FL 33777 : IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing iis reglstered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE S— o ——
Signature, lyped o printed nama of regislored agent and il if applicabie {NGTE. Regisiared Agen signalura requingds whan reinstatiog} DATE
FILE NOWIII FEE I8 $150.00 9. Election Campalgn Financing §5.00 May Be
After May 1, 2005 Fee will be $580.00 Trust Fund Contribution. B Added o Feas
™ DR AND DRECTORS s [ — - ) T A M Rl v 5 )
TILE PD B ’ — = — A — et S}
HAML MILLER, LAWRENCE

STREET ADRESS | 720 LAURA 8T i
omv-s2p | CLEARWATER, FL 33755

- - DoHEasenI e
:;TMEE ::I:I)_LER, LARRY SCOTT . B4 ? '%-§5539~ﬁ23 150,580
STREET ADDRSSS | 8700 BRIDLEWOOD WAY

CITY-5T-2P SEMINOLE, FL. 33777
e I - —
NAME

s DO NOT WRITE

e " | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZP

TME

NAME

STREET ADDRESS
Cry-ST-ZIP

fITLE

RAME

STREET ADDRESS
CITY-5T-2IP

12. [ hereby certify that the Information supplisd with this filing does not qualify for the exermption stated in Section 119.07f3}m, Flarida Statutes. | further certify that the Inforrpation
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 corparation or the raceiver or trustee amppowared to execute this report as raquired by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 115
changed, or on an attachryint with an acldress, with all other fike empowered,

SIGNATURE:

SIGNATURE AND 0 NAME COF SIGMNG OFFICER OR DIRECTOR Daytkne Phona #

[ELER i—@ﬁ{aa’ _TR2-446-0%dd




