2001 UNIFORM BUSINESS REPORT {(UBR])

DOCUMENT # P97000102905

1. Entity Name

SCOTT'S TRANSMISSIONS, INC.

“

Princigal Place of Business

963 CATTLEMEN RD
#3
SARASOTA FL 34232

Mailing Address
963 CATTLEMEN RD

#3
SARASOTA FL 34232

2. Principal Piace of Busness

3. Maiing Address

Suite, Apt. # oic

Suite, Apl. #, etc

MY

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90243 045 ***150.00

LR TR

DO NOTWREHE IN THS SPACE.

City & State

City & State

4. FELNamber

Appled For

59-3483693

Mot Applicebie
Zi Caountay Zi Countny iti
ey P / 5, Certificate of Status Desirad (1] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

WEINGART, BRYAN $
2750 GREENDALE PL
SARASOTA FL 34232

Street Address (P.O, Box Number is Not Acceptable)

City

| Zip Code

8. The above named entlly submits this slatement for the purpose of changing its registercd office or registerec agenl. or bath, in the State of Florda,

Sanaire, typea o eed netre of registered agenl anc e if aoptcatiy

| SIGMATURE :%Z’;AM Jfa#

INGTE: Regustaras Ago sigraes gL -ag whes rersiatng)

Y-17-2/

9. Tnis corporation is eiginlo ta satisly its Intangible
Tax fiting requirament and elects to do so
(Sec criteria on back) [

SOV

FEE 1B 5150.60

ef IAY 1, 2001 Fee will ba $550.00
Cihec Payable o Deparunant of Siate

10

clecton Campa.gn Francing
Trust Fund Corsrinuton,

$5.00 May Be

Added to Fees

11,

CITY-51-2F

CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS 1IN 11
TITLE P U celeze 1z T ceanc: T fediten
NI/E WEINGART, BRYAN SCOTF NAE
steeer anoress | 2750 GREENDALE PL STREET ADDRZSS
CITY-51-IF SARASOTA FL 34232 LITY-57-2IP
TTLE 8T O pecte 1LE [iChange [ Adevios
Witz WEINGART, PRUDY B NavE
STREET A2oResS | 2750 GREENDALE PL STREET ADRESS
sivs20 | SARASOTA FL 34232 oy si-2°
ITLE ] Delets IHE [ Change 7] Acditips
HAME HAKE
STREET ADDAESS SIRZET ADDCSS
CTY-5T-7F CITY-31 £F
fie [ 2elee e
NART MARE
1 STRZE! AZDRESS SRELT AZDRTSS
| oy iz CIry-sT-2IP
ITE [ peete TITLE Clihange [ Adgien
MAME HAME
STREET AJDRESS STREE] ADIRESS
oy -y 217 CIY-5T-712
TLE ) Deletz ik [J Change [ Acdition
HAME HAME
STREE] ADTRESS STREET ADDZESS
GiTY-3T- 7P

13. | hereby certify that the information supplied with s fiing dees nol qualify for the exemption slated in Seciior: 19.07(3)0). Florida Statues, | furlher centi'y that (he ir
ndcated on this report or sugplemental report is true and accurate and that my signature shali have the same iegal ef'ect s if maoe urder oath: that | am a~ of
of the cerporation or the receiver or trustes erpowered 1o execute this -eport as required by Chacler 657, Florida Statutes: and that Ty rame agnears 1 Bloe

changed, or on an attachment with an address, with al other lke ecmpowered,

i Lokt B

Y170/

vSIGNATUyAND TYPED CR PRINTED NAME OF SIGNING OWER QR DIRECTOR

bES

i f/~//v?7f—;>gs";

. CR2E034 {(10/00)

]



