' FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P93000066054 ecretary of State
1. Entity Name 04-07-2003 90733 005 ***150.00
SPECIALTY CAR SALES, INC.
Principal Place of Business Mailing Address
245 ALTARA AVE 3939 HARDIE RD.
MIAMI FL 33146 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0439404 Not Applicable
Zip Country Zip Country - ) $8.75 additional
AR ey s ) 1 - |-5- Certificate of Status Desired... . (I .22 Ruquired— —
6. Name atid address of Current Registered Agent 7. Name and Address of New Registered Agent
SR Name
FELDMAN, BENNETT G Street Address (P.O. Box Number is Not Acceptable)
255 LEEUNERD -
SUITE 541 3
CARAL GABLES FL 33134 - City FIL | ZpCoce

8. The above named entity submits";t,ﬁjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thes obligations of registered ager’wt:;

SIGNATURE

Signature, typed or printed n.s.'ma of registered agent and tille if applicable. {NOTE: Ragistered Agent signature requiréd when reinstating) DATE
FILE NOWI!t FEE IS $150.00 . )
N 9. Election Campaign Financin
After May 1, 2003 Fef: WIj_I be $550.00 Tru; Fund C:ntr?bulion. ° ] fr:lsd'e?:!‘:?oh;iis.a °
Make Check Payable to Florida _Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me | DvC ] Delete TTLE [ change [ Addition
HAME YUNIS, JEFFREY R HAME
street aopress | 3939 HARDIE RD. STREET ADDRESS
CITY-ST-7IP COCONUT GROVE FL CITY-ST-2IP
TILE P 3 Delate TLE [ Change [ Addition
NAME YUNIS, ADAM NAME
STREET ADORESS | 3939 HARDIE RD. STREET ADGRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP
TinE ST ’ ' I Dekete me T T o L Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O Delete TIMLE [ Change  [.] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-72IP
TME [ pelete TITLE [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | hereby certify_lhét the information supglied wih this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental refjorls true and accurate and that my signature shall have the same legal efiect gs if magde under oath; that | am an officer or director
of the corporation or the receiver or trustee owered tQ executa this report as tequired by Chapter 807, Florida S\atutefnd tHal my name appears in Block 10 or Block 11 i

changed, ar on an attachment with an addrifsdf with alt cther like empowered, 3 /
signature: _ SIGNATIONE REQUIRYW 8 17105 300 463 43V
SIGNATURE AND TYPRED Oi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 {Date N Daytime Phone # 7

C1 177N

CR2E034 (10/02)



