2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000047554 Feb 12, 2005 08:00 AM
1. Enity Name Lo Secretary of State
SCOTTS AUTOMOTIVE INC.
Principal Place of Business _—u - . T Mgll‘ing Address ’
112 CENTRAL DR 112 CENTRAL DR
BRANDON FL 33510 BRANDON FL 33510
R T
Suite, Apt. #, etc. T _ Suite, Apt. #, elc. ) T 15t MOORE CR2ED34 (10’04)
City & State T City & State - 4. FEI Number ) Applied For
‘ _ 65-0415388 Not Applicable
Zip Couniry Ze Couniry 5. Certificate of Status Desired [ geae ;?q:;?:é‘“’“a'
6, MNamo and Addre:s of Current Heglslered Agent 7. Name and Address of New Registered Agent
NPT -
g(IJ%I-ILEAHOTV\?ggB%T : Street Address (P O Box Number is Not Acceptable)
BRANDON FL 33511 ) =
City FL Zip Code

8. The abave named entily submits this statemant Tor the purpose of changing its registered office or registered agent, or both In the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —

Sigranure, ped o pred name of regrsleraa agent and file 7 applicate "MOTE Registerad Ager sighatyre requred whr emstatng} DATE
- ”-' T e - -
FILE NOW!!! FEE IS $150.00 ~ . . 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payabl‘e to Flotida Department of State
10. ] OFFICERS AND DIREC:TORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe P O Detete I R wymen g oy 3 Change [ Addition
e HIGHT, ROBERT A N a2 j‘iIQL!HEDE Df:’,jlfﬁ S
STRECT ADDRESS (904 FLATWOOD CT - = STHFEL ADBRESS e ol ) 05 150,00
CITY. sT-21P BRANDON FL 33511 CHY ST 7P
TITLE - - C T Delete Tl [] Change E]-Addr'tidn
NAME H HAME
STAEET ADDRESS — - STREET ADDRESS
Ity 1.2 CITY-51- 2P
e {3 telete i [ change [ Acdition
NAME NAME
STREEY ADDRESS - SIRES T ADDRESS
CITY-ST-21p CF-SI- 9
e T T 7 Zeiate ¥ s ) ) change [ Additien
AN NAME
STREET ADDRESS SIREET ADDRESS
Cry-s1-2p CITY-S1-JIP
nhe ' - I petete uBE S . Jcnange [ Addiion
NAME MAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-7F CUY-$i-IP
FILE - T o L7 Detete Tt ’ TiChange ] Addition
NAMF NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1.-2IP / CHY-§T-2F

12, | heraby certify that the information supplled wuth this filin
indicated on this repart or synplemental rg frue an
of the corporation or the reg =
changed, ar on an attachre

does gt qualify for the exempiion stated in Section 119.07(3Y0), Florida Statutes. | further certify that the informatiar
pifate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
goute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

| 2 {05 03 -4685-5%8

SawZTURE AND TYPES OR PRINTED NﬁME QF SIGNING OFFICER GR BIAECTOR Ciata Daytrre Phana 4

SIGNATURE:




