2005 FOR PROFIT CORPORATION. -~

ANNUAL REPORT 7 FILED
DOCUMENT # S82841 Apr 18, 2005 08:00 AM
S Secretary of State

SCOTT'S TRUCK REPAIR, INC.

Principal Place of Business Mailing Address
4141 DALE RD - 4141 DALERD
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

— [N AR REAA A

02132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Appied Fo

59-3086429 Mot Applicable

O $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Cumrent Registered Agent

h;ﬁ:gf&o;‘g R - ' - DO NOT WRITE
WEST PALM BEACH, FL 33406 IN THIS SPACE

8. The above named ontity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligattons of registered agent.

SIGNATURE - S— — S

Signature, typed o printed name of regsterec agent and e & appicanie | (NOTE Regitered Agent signature required when remnstating} DRTE
FILE NOWI!! FEE IS $150.00 9. Electon Campalgn Financing $5.00 May Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Gantribution. O Added to Fees
o HOGOa021 4575
— CHES A DT ! R4/ 19/05-80003-022 150,00
TLE DPC =,
NANE LICHT, SCOTTR

STREET ADDRESS | 4141 DALE RD
CITY-S1-21P WEST PALM BEACH, FL 33406

TILE DVTS

NAME LICHT, LAURA M

STREET ADDRESS | 4141 DALE RD

CITY-ST-2P WEST PALM BEACH, FL 33406

TILE
NAME

arar DO NOT WRITE

i S IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-29

THE

NAME

STREET ADDRESS
Clvy-sT-29

TILE

NAME

STREET ADDRESS
Ciry-sT-ZIP

12. 1 heteby certify that the jnformation supplied witi this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and acourate 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 recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or ont an attachrment with an address, with all other like empowered.

SIGNATURE: f /R /gcﬂi#‘ Laura M Lo ohT .o#'—’/a Loos  Lé/-Guyl 25T

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR OR Dayime Phenc #




