2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # J14572

1. Entity Name
SPECIAL CARS ONLY, INC.

04-19-2004 90302 013 ***150.00

Principal Place of Business

400A DOUGLAS ROAD
OLDSMAR, FL 34677

Maifing Address

400A DOUGLAS ROAD
OLDSMAR, FL 34677

34055688

2. Principal Place of Business 3. Mailing Address

HIIlI\IIllNIliI!II\I!HHII\I\\IiI'IHIIIHI‘iI\IIII“I\I!ll\llll!ll!llll

Suita, Apt. #, etc. Suite, Apt. #, elc.

02242004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied Far
59-2666596 Nat Applicable
Zi H Zi m
m— e e i __CO-Ulr)_‘ s f . - . C‘:ounrry . |..5.. Certificate of Status Desired  __ ] $8.75 Additional
* Fee Aequired— —— ~-|=°
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

CALANDRA, JAMES D.
11509 CYPRESS PARK ST
TAMPA, FL 33624

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named.kty:
ihe obligations of régiftered agent.

Al L - L e

yisubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

EIE S R I E

SIGNATURE _ _ _ -
., . .. Signawre. z-ﬁj_é‘;@‘& printed name o registersd Bgem and e if applicable.~ ~
o Hedl

{NOTE: Registered Agent signature required when renstating) - - -

DATE - . -

*'|. -After May 1, 2684 Foe will be $550.00

HEN

; £
FILE NOWHE FEE IS $150.00

9. Election Campaign Hnanbing :
Trust Fund Contribution.

.

o

$5.00 May Be
Added to Fees

-10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

THHLE ; 7 Detete TITLE [l Change  [T] Addition
* HAME CALANDRA; JAMES D. NAME

S[REET ADDRESS | 11509 (_—‘;;YF’RESS PARK STREET STREET ADDRESS

CiTY-ST-21P TAMPA: FL 33624 CITY-ST-21P

TITLE VD - £ Detete it [ change [} Adition
NAME MASTRIFORTE, KEITH A, : NAME

STREET ADDRESS | 8915 SHADY TREE CT. STREET ADDRESS

cny-ST-2 TAMPA, FL CHTY-ST-2IP

e T petete THLE [} Change [ Addition
NAME - o= - - - NAME T .
STREET ADDRESS STREET AUDRESS

CITY-ST-2IF CITy-S7-21P

TILE [ pelete TIILE Ol chenge {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TILE T petete TITLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-2IP

me ., - |- . B . O Dalete TITLE { Change ] Addilion
HAME - L NAME .

STREET ADDRESS STREET ADDRESS - -

GiTY-57-2P - o - Coo T - cysTART ol -

12. 1 hereby ceriify that the information supplied with this fiing does nat Gualify for the axafmiption stated in Seciion 119.07(3)(1), Florida Statutest further cerlily that the information
ure shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signat i
Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

of the corperation or the recsiver of trustee empowered to execute this report as required by

changed, or on an attachment with an address, with all other like empowered.

/8
Sfitfoy g5/ -495y

smumuneW@M Yomes Colandro

SIGMATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




