2000 UNIFORM BUSINESS REFORT (UBR) FILED
DOCUMENT # P95000026008 May 11, 2000 8:00 am
SCOTTY'S QUALITY CARS. INC. DMHJI Secretary of State

' - - o ok %
eMed Coont 03-23-2000 90036 025 ***150.00
Principal Place of Business Mai'.‘w'ug Address
8015 66TH STREET NG. 6015 66TH STREET NO.
ST. PETERSBURG FL 33708 §T. PETERSBURG FL 33781-2919

: |
rrEEnET ) [T I O R OO
57260 laok &) 7260 fack Bt
Sulte, Apt, ¥, 8tc. Suite, Apt. #, etc. DO NQOT WRITE M THIS SPACE
ity & Stat City & Siate — 4. FEI Number Applied For
@\ nci\c\o pC\,f’ ¥ Fl Pm’e. Tﬂ %J’L = 593306133 Not Applicable
fgp ;S ‘) - i § ?luntw_ ]} E: i %‘z?'iﬂ%\ i Piu;.t{;“@ 5. Certilicate ot Status Desired [} g?ejﬂgq L‘:‘i?:gi““al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
RYCKHMAN, HARRY § ci,%m)

6015 66TH STREET NO. | S RER ek wived
ST. PETERSBURG FL 33709 |
! “YPnelen el FL | %598/

8. The above named entity submits this statement for the purp:ose of changing its regisiered offica or registered agent, or bath, in the State of Florida,

SIGNATURE
{MOTE Ragisiatad Agart signalula raauirad when reinstabng} DATE
9. This carparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirememind elects to 8o 50, ? "After MAY 1, 2000 Fee wlll$ be $550.00 10. giz:'::n%agg‘:‘i?;uig‘:”c'”g 0 §d5ﬁ-00 May Be
o . . ad 10 Faegs
(See criteria on back) Mike Check Payable to Department of State

11, CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

i P " [ Delete e Clotange [ Addidion | 5

NAME RYCKMAN, HARRY ' NAME %

STREET ADDRESS | 6015 -66TH ST N. ; STREET ADDRESS a
| eme-sT-2p SAINY PETERSBURG FL 33708 | Cirv-51-29 ‘él

TITLE ] Detete TmE [ Change [ Addition |

NAKE ' NAME

STREET ADBRESS SYREET ADDRESS

L _ . oSt ) . - - - —
|

e ] pelate TITLE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADBRESS

CiTY-ST-2P i LY. 19

e ] Detete I HIE [ Chenge LT Addition

NAME NAME

STREET AORESS STREET ADDAESS

CiTY-S7-2P CTY-51-7P

TIME (] Detete TLE [ change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51- P ‘ LTy §T-28

e { O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS } STREET ABLRESS

LY -ST-7IP i oTY-S1-1P

13. | hereby cerlify that the information supplied with this filin c';oes not qualify for the exemption 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 shall have the same legal effect as if made under oath: that | am an officer or direclor

of the corporation or the regeiver or trustee empowarad fo e, a.lhis repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address¢™ith ail other like empowesgd.

SIGNATURE:

\¥FED OR PRINTEQ NANE O smwus ER OFf IHRECTOR Date Daylx=e Phone ¥




