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october 11, 2000

SPECIALTY CAR CARE, INC.
5844 COMMERCE LN
SOQUTH MIAMI, FL 33143-3643US

SUBJECT: SPECIALTY CAR CARE, INGC.
REF: K77860 :

g
We received yvour electronically transmitted document. However,
the document has not been filed. Please make the following
corrections and refax the complete document, including the
electronic filing cover sheet.

The fax audit number, shown on the bottom of the last page of
the document, is incorrect. - . _

Please return your document, along with a copy of this letter,
within 60 days or your filing will be considered abandoned.

If yvou have any questions concerning the filing"of your
document, please call (850) 487—6906.' :

Darlene Connell FAX Aud. #: HO0000053256
Corporate Specialist Letter Number: 800A00053739



October 11, 2000

SPECIALTY CAR CARE, INC.
5844 COMMERCE LN
SOUTH MTAMI, FL 33143-3643US

SUBJECT: SPECIALTY CAR CARE, INC.
REF: K77860 ' -

We received vyour electronically transmitted document. However,
the document has not been filed. Please make the ffollowing
corrections and refax the complete document, including the
electronic filing cover sheet.

The FAX audit number must be on the top and bottom of each page
of the document. .

Please return your document, along with a copy of this letter,

within 60 days or your filing will be considered abandoned.

If vou have any questions concerning the filing of your
document, please call {850) 487-6906. -

Darlene Connell - FAX Aud. #: HO0000053256 ,
Corporate Specialist o B Letter Number: 500A00053679
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ARTICLES OF AMENDMENT

TO
ARTICLES OF INCORPORATION-
OF

SPECIAlty Cap Care , Fne.

-,

(present ﬁame)

Pursuant to the provisions of section 6071006, Florida Statutes, this Flovida profit corporation adopts
the following articles of amendment 1o #ts articles of incorporation: ‘

FYRST: Amendument(s) adopted: (indicate article number(s) being amended, added or deleted)
CZozporate Name Chc:mqe_,
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SECOND:
follows:

If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itsclf, arc as

ar

H Q00332564
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THIRD: The date of each amendment's adoption: 0 / QL/ J/ Vo]
FOURTH: Adoption of Amendmeri(s) (CHECK ONE)

O The amendment(s) was/were approved by the shareholders. The mumber of votes cast
for the amendment(s) was/were sufficient for approval.

& The smendment(s) was/wers approved by the shareholders through voting sroups.
The following statement must be separately provided for each voting group entitled 10 vote
separately on the amendment(s):

"The mmber of votes cast for the amendment(s) was/were sufficient
for approval by : N
voting group

O The amendmeni(s) was/were adopted by the board of directors withort sharehold
action and shm‘{lsglgcracﬁma{vmrgquﬁed_m ot dire shareqolder

ﬂ The amoendment(s) was/were adapted by the inc tators without shareholder action and
shareholder actt1(m)1 was not required. y T Hispe e !

v~ Signedthis_ 0% dayor Ogﬁ’é?éé’/ L XOPD

». Signature

(By the Chaimman or Vice Chaitman of the Board O'FSE'MQIS, Prosident ar other officer ifadopted by
the shareholdars)

OR
(By a ditector if adopted by the directors)

OR
(By an incomporator if adopted by the incorporatots)

Ancel Yane s V\/ %

Typed ar printéd name "
Treoeporat £ / DiRector / presiclent -
Title ‘ !
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