2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2007 8:00 am

P93000067799 . -
DOCUMENT # Secretary of State
1. Enlity Name -
SCOTT AUTOMOTIVE ELECTRIC COMPANY 02-13-2007 90045 019 7#7150.00
Principal Place of Busincss Mailing Address
720 LAURA STREET 720 LAURA STREET
AN RIOIIATOREAATA
2. Principal Place of Business - No PO Box # 3. Mailing Address
90] Patmerrs ST, 90/ FALMETTE ST,

Suite, Apl. #, clc. Suile, Apt. #, ofc. 1st MOORE CR2E034 (10/06)

City & State Cily & Stale 4. FEI Number _ | Applicd For

CLEARWATEDL. , Ft, ClLeERR k/ATER A AL 39-3202443 | Net Apglicable

32% 20k 410 Coarllg 4 3;;)73:’_ -4/40 ZC{O;EY 5. Cerlificate of Stalus Desired O ?i'ggqlﬁf::m”a’

6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Namo

MILLER, LARRY SCOTT

8700 BRIDLEWOOD WAY Stroel Address (P.O. Box Number is Not Acceplable)

SEMINOLE FL 33777

City FL Zip Code

8. The above named entity submits Lhis staterment lor Ihe purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, yped o prened ndeme of egisie e pgent and b | anpteable (NOIL Bogrsie:od Agenl siguatute sequred when rinslaling) DATL
FILE NOW!!! FEE IS $150.00 . N )
N 9. Election Campaign Financing 5. M

Aftor May 1, 2007 Fee Will Be $550.00 Tras: Fund Gommnbuion. L1 f .00 way Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nite PD [ Delete mit B¢ Change [ Aduition
NAME MILLER, LAWRENCE e
SHEL| AUGRESS | FRE-EAURAC-SY- s A | 69 LRARK Da.
Y-SI- CLEARWATERF33765 STY SE AP
CUY-sI-2IP CITY 1 4F bv@ﬂsﬂ , FL. 3377}
MiLE vD [ Delete i ) Change 3 Addition
Sl | MILLER, LARRY SCOTT NAMP
sipk] AbDRess | 8700 BRIDLEWOOD WAY SIRIE Y ATYA S5
ey sr-2p | SEMINOLE FL 33777 Y SF 4F
NLE 1 Delele TIILE [ Change [ Aodition
NAMLC NAME
SIFFET ADDRI 5% SIREET ABDHI S5
enysrne | - : oy sl-ap
1nite [ pelele i [ change [ Addilion
NAME NAM!
SIREET ADDRLSS STREFT ADDHE 5%
GIY-ST-21P CHY sl-Ar
nnr [ pelele i [ change [ Addition
NAMF NAMI
SIRHET ADDRESS SIRLET ARDRE 5%
CNY-SI 2P CITY S1 AP
THE [ Delete Tt [ Change (] Addition
NAME NAML
STRFET ADDRESS STRELT ADDHY 5%
CITY-ST-#iF cny-sl- e

12. | hereby certify that the information supplied waith this filing does not qualily for the exemptions contained in Saection 118, Florida Statutos. | further certily that the informalion
indicatod on this report or supplemenlal roport is trug and accurale and thal my signalure shall have lhe same legal effecl as il made under calh; that | am an offlicer or director
of the corporalion or the receiver or truslee empowered to exccoute this report as required by Chapler 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: dlawrsc eo Mddlis  fpwacnce Miica  a- 2-07 927 - 4468 447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




