Apr-30-08 12:51P FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT ‘ Secretary of State
DOCUMENT #J14572 gt 05-02-2008 90143 040 ***150,00
1. Erdity Name
SPECIAL CARS ONLY, INC.
Principal Flace of Business Mailing Address T
400A DOUGLAS ROAD 400A DOUGLAS ROAD o
OLDSMAR, FL 34677 OLDSMAR, Ft. 34877 . e .
. il il H Eh]“' RN

2. Principal Place of Business - No P.O. Bax # 3 Maiing Address ALY OEE i'J KN

Soie, ApL ¥. €t Sute, Apt 8, etc. 04302008  ChgP CROE0DA (12/06)

City 8 State . City & State 4. FEl Number Applied For

59-2666596 Not Apphicable
e Courtry zp Country s, Centificate of Status Desired [ gm"’“‘”
&_Name snd Address of Current Registared Agant 7. Mamw end Adtiess of Nww Reglstered Agent
Name
CALANDRA, JAMES D. -
11509 CYPRESS PARK ST Street Address {P.O. Box Number is Net Acceptable)
TAMPA, FL 33624
City FL I Zip Code

8. Tho above named eniity submits this statement for the purpose of changing its registered office o registered agest, or both, in the Siate of Florida. | am famiiar with, and acceph
he obbgations of registored agent.

SIGNATURE

typedd o peor it NamE 2 1o gtrd anct sik & OO Regpadirid AGES $i5ARy aptlrad when MRERa Q) NATE
FILE ROWII FEE IS $150.00 8. Election Campaign Financing $5.00 ray Bo
After Bay 1, 2008 Foo will be $550.00 Trzst Fund Contritasson. 0 Addodto Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PD 0 Deiese e O Case [0 Adftion

NAME CALANDRA, JAMES D. e

STREET ADORESS | 11509 CYPRESS PARK STREET STREET ADDRESS

civ-S1. 2P TAMPA, FLL 33624 crY-s1- 29

ME VD O Detete TME Donege [ addition

NAME MASTRIFORTE, XEITHA. NAVE

STREET ADDRESS | B915 SHADY TREE CT. STREET ADORESS

CITY-S1- 2@ TAMPA, FL GiIY-ST- e

ME O Detats mEe [JCrange () Addition

MAME NAME

STREEY ACORESS STREFT ADDRESS

CiTY.- 51 78 Y- S1-

T T Dewete TME Ochage (3 Addifion

NAME NAME

STREET ADORESS STREET ADPRESS

[FL B 2 CATY-51- 1P

TME 3 Deiete L O change ] Adsition

NAVE HAME

STREET ADORESS STREET ADORESS

CITy-5r1- 2P ciry-S1- 29

TLE O Detete TILE O Change [ Additien

RAME NAME

STREET ACDRESS STREET ADDRESS

CATY-51- 219 oy S1- %

12. ) heredy that the information suppled with this filing does not qualiy tor the exemplions contained in Chapter 119, Rorida Stattes. | further certity that the information
\ndcatodmg:s repon of supplemental repart is truer aﬁmmmmemﬂlssmnhmﬂmwnebgaluﬂeclasdmadamderm that | am an officer o director
of e COMOIaTIon of the receiver or trustse empowered lhsleponasrequuedbymew Floritla Stetutes: and that my name appears in Biock 10 or Block 11 #
changed, or on an atta h an addrese, aII inke esmpowered

SIGNATURE: __~7/ %77 dfaofor iy~ gsy-949¢

TURE AND TYPED OR NAME OF DR QIRECTOR




