IS

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000103987 Aélegal‘Zt,azrng(}f SS:th(ié1 "

1. Entity Name

SPORTS CAR CENTER OF ORLANDOQ, INC. 7 0%-17-2001 90002 049 ***550.00

Principai Place of Business | Mailing Address

311 ALTAMONTE COMMERCE BLVD. SUITE 1612 311 ALTAMONTE COMMERCE BLVD. SUITE 1612

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address ”II”I” m II'” "'" II"I ||m Ilm ”I“l"" ’m”l"”lm ’"”",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For

[OOSR B . B i S e I 5 q »—3(917-4 LQ‘%%— NotAppticabla-

Zip Country i Zip Country $8.75 additional

5. Certificate of Status Desired ]

Fee Required

6.7 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
‘,};. R -
NELS{)N’ JAMES S Street Address (P.0. Box Number is Not Acceptable)
311 ALTAMONTE COMMERCE BLVD, SUITE 1612
ALTAMONTE SPRINGS FL 32714

City FL Zip Cade

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 Florida.

SIGNATURE

Signature, typed or printsd name of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible | FILE NOW!! FEE IS $550.00

AY 28000

——Tax Hling requirament andaleets 1006 50— &F 12, 2007 Fee will be A0l e o'%ﬁiﬁgﬁfﬁmﬁ—fzﬁim?“'—
(See criteria on back} O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete TILE ’ O Change [ Addition | 5
NavE NELSON, JAMES S NaME B
sTReeT ADORESS | 1428 LITCHEM RD STREET ADDRESS §
CITY-ST-ZIP APOPKA FL 32712 CITY-ST-2IP u
TITLE D ] Delete TILE [ Change [ Addition E_':)
NAME STAPLETON, STEVE NAME
STREET ADDRESS | 30603 TURNBERRY AVE STREET ADDRESS
CITY-ST-2IP SORRENTO FL 32776 CITY-ST-ZP
TMLE ' [ Deete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP .
TME ~ = "Ooete ~  § e o [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s7-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: NiTames S pdezson) ,,/V//,g// 799744y

ate Daytira Phone #




