2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107572 FILED
1. Entity Name May 15, 2000 8:00 am
SCI AUTOMOTIVE PRODUCTS, INC. Secretary of State
05-15-2000 90273 009 ***150.00
Principal Place of Business Mailing Address
2447 - STH AVENUE. SOUTH 2447 - 5TH AVENUE. SOUTH
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 337121632
< A
Suite, Apt. # etc 1 e o — Suite, Aptr#,etc. —— T ) DO NOT WRITE IN THIS SPACE
-
City & State City & Staie 4. FEI Number Applied For
MO2477 Not Applicable
Zip Country - Zp Country 5. Certificate of Status Desired | $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKALVEY, SCOTT M- s Street Address (P.O. Box Number is Not Acceptable)
2447 -5TH AVENUE; SOUTH
ST. PETERSBURG FL'33712
.-’5 - n
A SRR TR SR RS City FL Zip Code

8. The above nﬁ?ﬂed éntify submits this étatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie If applicabls. {NOTE: Registerad Agenl signatura required when raingtating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW"' FEE IS $150.00 1 . P . -
” - PR P SN 0. Election Campaign Financin R
Tax filing requirement and elects to do so. Attér MAY 1, 2000 Fee will be 5550»00 Trust Fund Contribution. ¢ O fcf:igjc:o’%?ésse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Dalste TITLE [Jcrange [ Addition
NAME MCKALVEY, SCOTT M NAME
STREET ADDRESS | 2447 - STH AVENUE, SOUTH STREET ADDRESS
Giry-31-21p §T. PETERSBURG FL 33712 civy-§1-2Ip
MLE D [ Detete TITLE [ change [ Addition
nve i | MCKALVEY; SCOTT-M NAME
STREET ADDAESS | 2447 - 5TH AVENUE,', SOUTH STREET ADDRESS
cmy-sT-ze% 4y ST~ PETERSBURG FL 33712 CITY-ST-2IP
TTLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS $TAEET ADDRESS
CY-ST-ZP~ - {« . - o CITY-$T-2IP
TITLE [ Delete TIME T T m . [ change . [-Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' f CITY-ST-2IP
TILE 7 Delete TITLE [0 Change [ Addition
MNAME &' .+ ]: . . NAME
STREET ADDRESS: [* =7+ STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

ith this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | hereby certify that the informatiol
indicated on this report or supptemental repgft is true and accurate a
of the corporation or the regefver or trustegdmpowered to execute,

changed _oran-an atla wil . rass, with all other li mpowered
SIGNATUREY <o rf=uimioine Al . 5. w100 SA-IIV 20§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, - Date Daytima Phone #

i e

=



