FILED
Apr 05, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P99000067888

1. Entity Name
BOB "SCOTTY" AUTOS, INC.

04-05-2007 90137 018 ***150.00

Principal Place cof Busingss

4917 N. UNIVERSITY DR.
LAUDERHILL, FL 33351

Mailing Address

4917 N. UNIVERSITY DR.

LAUDERHILL, FL 33351

4005V 00

0 A

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eltc. Suite, Apl. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0940451 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cerlificate of Status Desired O Fee Required
8. Nama and Address of Current Registered Agent T. Name and Address of New Reglstared Agent
Nama

MATHIESON, ROBERT B
561 8.W. 75TH TERR.
PLANTATION, FL 33317

Street Address (P.O. Box Number is Not Accaptable)

City FL ‘ Zip Code

8. The above named entity subrits this statemant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ture, typed of prinled narme of rsgistered agent and Lie if Apphcable, {NOTE: Ragistered Agent signature required when rainstating} DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOwWI! FEE 1S $150.00
Added to Fees

After May 1, 2007 Foe will bo $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 Delete TILE [3 Change [ Addition
NAME MATHIESON, ROBERT B NAME

STREET ADORESS | 561 S.W. 75TH TERR. STREET ADDRESS

CATY-ST-2IF PLANTATION, FL 33317 CITy-S1-2P

THILE VSD xDeme TILE [JChenge ] Addition
NAME MATHIESON, JUNE C NAME

STREET ADDAESS | 561 S.W. 75TH TERR. STREET ADDRESS

CiTY-53-2p PLANTATION, FL. 33317 CITY-ST-2IP

TILE (3 Delete TILE [ Change [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

THLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pefete TILE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P Y CITY-ST-2P

12, | hereby certily that the information hig fil

é:; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplem.

accurale and that my signatura shall have the same legal effect as if made under oath: that | am an officer or direcior
his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10 axac

G5%- Qory- i A,

Daytame Phone ¥

4/2/v7

Date 7

SIGNATURE:

SIGNATU Wvﬁgj OR anrs\ NAME OF BIGNING OFFICER OR DIRECTOR

INOOSERT IS5 rTATHESoN | PRES/DEVT



