FILED
2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # J14572 02-15-2006 90026 017 ***150.00
1. Entity Name
SPECIAL CARS ONLY, INC.
Principal Place of Business Malling Address bV L1J940
400A DOUGLAS ROAD 400A DOUGLAS ROAD
OLDSMAR, FL 34877 OLDSMAR, FL 34677
R s ARSI AR R A0 AE
Suite, Apt. ¥, eic. Suita, ApL #, elc. 02012006 Chg-P CRZE034 (11/05)
Cilty & State Cily & State 4. FEl Number Appliad For
59-2666596 Not Applicable
Zp Country Ze Couniry 5. Certilicale of Status Desired O $8.75 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALANDRA, JAMES D.
11509 CYPRESS PARK ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL I Zip Code

8. The above named entity submits thig statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatune, fyped or printed name of regmstered agent and ttie if appicable. {NCTE: Regrstered Agent sigrature requirad whan reinstating) DATE
FILE NOWI! FEE .I‘SVS'ISD.DO 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TILE [ change [ Addition
NAME CALANDRA, JAMES D. NAME
STREET ADDRESS | 11509 CYPRESS PARK STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-ST-2IP
TITLE vD [ pelete TILE [ change [ Additicn
NAME MASTRIFORTE, KEITH A, NAME
STREET ADDRESS | 8915 SHADY TREE CT. STREET ADORESS
CITY-ST-2P TAMPA,_ FL CITY-S7-21P
TITLE I Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-s1-2p CITY-53-2P
TITLE [ Delete TILE [J Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-$1-21P
TILE 3 Delete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-53-2P CITY-ST-2IP

12. ! hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar cr director
of the corporation or the receiver or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or an an attachment with an address, with all other like em erad.

SIGNATURE: QH’H“V | a'?/l3 oL

{/{GHA‘I’URE AKD TYPED OR PRINTED NAME OF BIGNiNG OFFICER OR DIRECTOR Date Daytime Phone ¥




