2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000078381 Mar 08, 2000 8:00 am
SPECIAL CARS INC. ‘ Secretary of State
03-08-2000 90060 047 ***150.00
Principal Place of Business Mailing Address
11411 US HWY 1 5015 GENTER ST
HOBE SQUND FL 33455 JUPITER FL 334584009 - 2
us ‘ US LUGddLLd
e T AR
nals us o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Ciy & State 4. FEI Number Applied For
HOBRE <SHUND | FL 65-0533315 Not Apglicable
,;%45 ‘5 Country 7 Country 5. Certificate of Status Desired | gg'ggqlﬁrde(ﬁ”onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
‘Name
DAWSON:MICHAEL F - ' - . Streat Adciress (P.O. Box Mumber is Mot Acceptable)
5015 CENTER ST
JUPITER FL 33458
City FL Zip Code

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

SIGNATURE . 744\ ltJ'\a.o.Q g‘ @MS&“"- 5 ~p-00

Signature, typed ar pninted name of registared agent and ttle if applicable. {NOTE: Registared Ag‘em signature required when reinslating) DATE
) . o ) m
9. Ihusfprorporatwgn is e]tlglbga 1? s:lan;sfyc;ts Intangible FILEYNOW... FEE IS $; 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 4 Mezke Check Payable to Department of Siate
11. QFFICERS AMD DIRECTORS 12, AQDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [Jchange  [7] Addition
HAME DAWSON, MICHAEL F NAME
STREET ADDRESS | 5015 CENTER ST STREET ADDRESS
CITY-S7-71P JUPITER FL 33458 QITY-ST-218
TITLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-3T-2P LATY-8T-21
TITLE 7 Delete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - SN o _:h CITY-5T-21P . _
TILE [ Cetete TITLE [ change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CiTY-ST-2IF
TMLE [ celete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
THLE A [T Delete TTLE [OJChange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the infarmation supplied with this filing doas nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofher like empowered.

SN I EAEE N cine €. Dawsor Blbloo 61 sHe-od0T]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



