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“2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042499 Jan 29, 2000 8:00 am
1 By vame Secretary of State
MERRITT ISLAND AUTOMOTIVE, INC. ry
01-29-2000 90138 022 ***150.00
Principal Place of Business Mailing Address
2600 N. GOURTENAY PARKWAY - - 2600 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 329534110 uygy i d b 7 t!
F TR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS §PACE
City & State City & State ' 4. FEI Number N | [Applied For
59-3573119 - W
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁ:’gjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it =00 -- N T e Name - - . . . -
I:BOOLJQ’I AE gﬁE:’E K Streel Address (P.O. Box Number is Not AcceptaEl_é-)
MERRITT ISLAND FL 32952
City FL [ 2ZrCos T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
‘ L . ) m
8, Ith;OFpOfatl?n is euglb:;:- k\) sat\sfydns Intangible FILE‘:J:JW... FFEE ISf“$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and & ects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e v (] Delete L Dchange [
NAME SCOTT, KENNETH M NAME .
smeer anoress | 7005 GLENHAVEN ST. STREET ADDRESS
CITY-ST-21P COCOA FL 32927 CIry-ST-7P
TITLE O pelete TITEE [ Change {3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP )
ame - e oAl e o e e T Delete N Rt .. ’ . X [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE 3 oelete TILE Dlchange [0
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP B CITY-ST-ZIP
TITLE [ Detete TILE [ Change [+~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$T-7IP
TLe [ petate TITLE - O Change [
NAME NAME ,
STREET ADDRESS STREET ADDRESS R
CITY-ST-2P CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplernental 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 director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DK o)) Szt La5/er Y- 52— 299

OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Hate Daytna Phona # .

SIGNATURE AND TYI




