2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K47686 Feb 26, 2000 8:00
1. Entity Name L e 9 . am
SPECIALTY CARS, INC. Secretary of State
' - 02-26-2000 90043 017 ***150.00
Principal Place of Business Mailing Address
» RODGER B GOOK % RODGER B COOK
U0z NORTH FLORIDA AVENUE 10902 NORTH FLORIDA AVENUE
1AMFA FL 33612 TAMPA FL 336126634 T,
S R IR ICNATTAR RO
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINUMBET  mr anensee ’ Applied For |
Zlp Country Zip . Country 5. Cerlificate of Status Desired O ?eaa.gesq lﬁ::led;tional

—~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
COOKu RODGER. B Street Address {P.O. Box Number is Not Acceptable}
10902 N FLORIDA AVE
TAMPA FL 33812
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle il applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE

9. This corporation is eligible to satisty its Intangible |5 wr <FILE-NOWNLFEELS 315000, —wemel 40 Flection Ca mpaign Financing ~ $5.00 May Bo
Tax filing fequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fess
{See criteria on back) U Make Check Payable to Department of State

1". OFFICERS AND DiRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P ' O celete TILE 2 change [ Addition

NAME HODGE, HAROLD W., lll NAME

sreeT ADDRESS | 1114 HANNAWAY DRIVE STREET ADDRESS

CITY-ST-2P RIVERVIEW FL CITY-ST-2IP

TITLE [ crange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP _ i
TITLE [ change [ Addition
NAME

TITE v O oelete
NAME VANLANDINGHAM, JAMES C,SR
swreet aooness | 7601 HOLLYRIDGE CIRCLE
CITY-ST-2P JACKS_QNV_'ILLEFL :
TITLE ST - T

NAME COOK, RODGER, B

STREET ADORESS | §425 BRENTWOOD DRIVE STREET ADDRESS
CiTy-8T-2IP ZEPHYRHILLS FL cry-sT-2P

TITLE . O velere I MLE (Jchange [ Addition

[ Delete

NAME HAME

STREET ADDRESS | STREET ADDRESS

CIfy-S§T-21p : CITY-5T-2P

e o O Detets TmE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE ) O Delete TITLE O change  [_] Addition
HAME . . NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2P ‘ CITY-ST-2/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is try#and accurate 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 receivgr or trustee em execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf with an.addr, pther like empowered.

SIGNATURE: {/ SICA. REQUIRST Ao %3931 083
. - TV siongrlRe ANyﬁ*ED 'GR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

e

v

CR2E034 {9/99)



