UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT #  P93000067799 ecretary of State
1. Entity Name 04-07-2003 90132 004 ***150.00
SCOTT AUTOMOTIVE ELECTRIC COMPANY
Principal Place of Busingss Mailing Address
720 LAURA STREET 720 LAURA STREET
GLEARWATER FL 337554140 CLEARWATER FL 337554140
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3202443 Not Apglicable
zp Country Zp Couriry 5. Certificate of Status Desired [t .$8'75 Addilional
Fee Required

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

=T e S T =
MILLER, LARRY SCOTT Street Address (P.O. Box Number is Not Acceptable)
8700 BRIDLEWOOD WAY
SEMINOLE FL 33777

City FL Zip Code

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

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature raguiréd when rainstating} DATE
. L]
. FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10.* QFFICERS AND DIRECTORS '_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD 3 oelste TITLE [ Change [ Aduaition S_
nave - IMILLER, LAWRENCE NAE 2
STREET ADORESS (720 LAURA ST STREET ADDRESS 3
omv-st-zp (CLEARWATER FL 33755 CITY-S1-2IP g
TiTE VD ] Delete TITLE [0 Crenge [ Acdition | &
NAME MILLER, LARRY SCOTT NAME
STREET ADCRESS | 8700 BRIDLEWOOD WAY STREET ADDRESS
omy-st-2P  |SEMINOLE FL 33777 oITY-31-2P
Tk —mm o naEee e peleta=- - B ImE-. - o —do—0r L S P HE anoe___[7 Addition +f. - -
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-S7-2IP CITY-57-2IP
TITLE O belete TITLE [ thange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-§1-21P
TITLE [ Detete TITLE [3J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify thai:the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shal! 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiach 1 with an address, with all omgr like empowered.
SIGNATURE: jia?%m WO UAVT A My 8. H-2-08  727- %46 -8543

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




