2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s82841

1. Entity Name

SCOTT'S TRUCK REPAIR, INC.

T —,

" Feb 04,2004 08:00 AM
Secretary of State

Princtoal Place of Business

4141 DALE RD
WEST PALM BEACH FL 33406

——nm—

Mailing Addresé

4141 DALE RD
WEST PALM BEACH FL 33406

I

HlN

Il

Il

2. Principal Piace of Business 3. Mailing Address - T H"H

Suile. Apt #. eto. Sutte, Apt . elc, S MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number s Applied For
- 58-3089429 Not Applicable

Zip Country Dy Country . $875 A‘dd?"‘onai

5. Certificate of Status Desued 0 2R aquirod
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent T
- - Narne T o ) T

LICHT, SCOTT R.

4141 DALE RD Sireet Address (P ©. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406 — —

City Zip Code

FL

8. The above named entity submuts thys statement for the purpose of changing s registered office or registerad agent, ot boin, i the State of Fidrida, | am Tarhiiar with, and accept
the ocbligations of regisiered agent,

SIGNATURE . — — —— — S
Segrature, typed ar panted name of regustered agent and e 4 appleable. {NOYE. Registered Agep! sipnature required when roinstating) DATE
FILE NOW!!! FEE IS $150.00 - e _ o
; e 9. Election Campaign Financing $5.00 May Be
After May 1,2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPC T Ooees 3 e ‘ o ClcChange [ Addifion
NAME LICHT, SCOTTR NAME

STREET ADDRESS {4141 DALE RD STREET ADDRESS

CITY-5T. 217 WEST PALM BEACH FL 33406 o Cciry-51- 29

e DVTS O el TIRE UOOOODO2GR6  Oornge  [JAddtion
NAME LICHT, LAURA M NAME 02/06,/04-230086--023 150,00

STREET ADDRESS | 4141 DALE RD ‘ STREET ADDRESS

CiTY-51.2P WEST PALM BEACH FL 33406 CITY-S1-2Ip

I~ ' o Coeste e D Change [ Addition’
HAME NAME

STRECT ADDRESS STREET ADDRESS

CIrY-ST-21P iTv-§T. 2

Tme Ciogke  J e [ Change ] Adoitan
HAME NAME

STRIET ADDRESS STAEET ADDRESS

CITY -ST-2P CiTY -5T-ZIP

THLE " Cloeee § mre T [ Changs L Addition
HAME NAMC

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-T- 2P

TME ) " [ pelete TITLE O cnange [T Additan
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-ST-7P CIY-$T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. 1 further
indicated op this reporn or supplemental repart is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or directpr
of the corporation or the recerver or trustee empowered o execute Lhis report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empoweread. )

SIGNATURE: 2 2200 fmt

Laaeert A LS

certify that thé informatian

Tet-3257

SIGNATURE ANS TYPED GR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR

22 oo 55/-
Date

* Daylime Fhane 3




