2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000037471 - May 18, 2000 8:00 am

1. Entity Name .
SCOOTZ PAINT & BODY INC. Secretary of State

05-18-2000 90342 037 ***150.00

Principal Place of Business Mailing Address
1809_PAINT. ANG-BODY-ING- 1909 PAINT AND BODY-NC™
PORT ST. LUCIE FL 34984 : PORT ST. LUGIE FL 34964
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)
he purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typad of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) . ’ . . ' DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
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13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 319.07(3)(i). Florida Statutes. | further certify that the information
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