FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # J14572 04-13-2005 90061 026 ***150.00

1. Entity Name

SPECIAL CARS ONLY, INC.

Principal Place of Business Mailing Address

400A DOUGLAS ROAD 400A DOUGLAS ROAD

OQLDSMAR, FL 34677 OLDSMAR, FL 34677

R s IR AR BRI EE
Suite, Apt. #, etc. Suite, Apt. #, efc. 01112005 Chg-P CR2E034 (10/03)
City & State , City & Statc 4. FE! Number Applied fFor

59-2666596 Not Applicable
dp - - Countiy - o . Country " 5. Certficate of Status Desired O - ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CALANDRA, JAMES D.
11509 CYPRESS PARK ST Sireel Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33624

Gity FL | Zip Code

8. The above named entity submits this statement forthe purpose 01 changing its registered office or registered agent, or borh in the State of FWondﬂ { am familiar with, and acce;:n

y Ob“gamd;mj\iag?j |
SIGNATURE - : - 9// 05

B, iyped of plinlec nama of regstered agect and die it applicatile. (NOTE: Reyistered Agent signaturg reguired when reinstaling) ’ lf),l\n_
FILE NOW!!! FEE IS $150.00 a. EI_Ection Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 O Delete TIME [ change [ Addition
NAME CALANDRA, JAMES D. NAME
STREETANDRESS | 11509 CYPRESS PARK STREET STRET ADDRESS
CITY-51-2IP TAMPA, FL 33624 GITY-ST-2IP
TITLE VD ] Delete TITLE [ change [ Addition
HAME MASTRIFORTE, KEITH A, NAME
STREET ADDRESS | 8915 SHADY TREE CT. STREET ADDRESS
CIyY-ST1-71P TAMPA‘ FL CiTY-S1-7IP
niLe . [ petete 1I1LE 7] Change [ Addilion
HAME ’ ' HAME -
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
THTLE O Delste Time O changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME T pelete TLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE . ! [ Delete TME : [ Change [ Additian
NAME ’ ' ) NAME
STREET ADDRESS R . . e e o . STRCET ADDRESS | -
GITY-T-2 . ) e __F C-sT-TP . N

12. | hereby certily that the nformation supplied with this fq!mg does not qualily for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cerlify that the information
indicaled on this repart or supplemental report is true and accurate and that my signalure shall hava the same legal effect as if made under aalh; that | am an officer or director
of the corporation or the receiver or trustee ermpowered (o exeoute this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empgwered.

siaNaTURE: (Aezsre C : J/sfos _#13- §SY- I¥5Y

/?&ATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dare Dayime Phone #




