FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT ( BR) S £
o ENT # - PO4000075381 b i

1. Entity Name

SPECIAL CARS INC.

Principal Place of Business Mailing Address v
11475 US HWY 1 ) 55 CENTER ST -LIUJJsbS
HOBE SOUND FL 33455 JUPITER FL 33458
2. Principal Piace of Business 3. Mailing Address
5015 Gemeg ST .

Suite, Apt. #, etc, Suite, Apt. #, etc. [ﬁ-ﬂECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

Té T FL 650533315 Not Applicable

Z‘BDB 4se FCP”B’“W Zip .CDUley 5. Cerlificate of Status Desired . [ ?eae ggq L':?;"t‘o"a'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAWSON' MICHAEL F o Street Address (P.O. Box Number is Not Acceptable)

5015 CENTER ST

JUPITER FL 33458

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable. (NQTE: Registered Ageni signature eguired when rainstaling) DaTE
FILE NOW!N! FEE IS $150.00 . .
. Election Campaign Financin

> After May 1, 2003 Fee will be $550.00 ? Tru:tugund Qoprir?buli;: ¢ O ?{?{!‘33()“;?;5 °
Make Check Payable. to lilorida Department of State :

10, e N OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{LE D ‘~ ’ ™ Delete TILE O Changs [ Addition
RAME DAWSON.,- 'MICHAEL F ‘ HANE

stheeT avokess | 5015 CENTER ST : STREET ADDRESS

crv-st-zp | JUPTTER FL 33458 OITY-§3-1IP

wme . B A O Delete TTE Ol change [ Addition
NAME T s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7IP

TITLE [ celets TITLE [ Change [ Addition
NAME NAME

STREET ADORESS M E{_ STREET ADDRESS

emv-st-zP | o CITY-S1-27

TTLE O petete TME T o [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-21P CITY-ST-2IP

TITLE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP ’ COY-ST-2P

TIMLE [ Delste TiME CIcnange  [] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2IP CITY-51-2F

12. | hereby cartify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporatlon ar the receiver or trustee erppowered 1o execute thls 4 as required by Chapter 607, Ficrida Statules; and that my name appears in Block 10 or Block 11 if

4 5} S7s-58s|
[, PN I S, A4-2002 Hon (036>

E OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

AV 0L181v0

CR2E034 (10/02)



