e ]

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
I PROFIT “"““Qr_ FLORIDA DEPARTMENT OF STATE '
CORPORATION % Sandra B. Morlham
ANNUAL BREPORT \ ’

Secretary of Stale

" 1996
DOCUMENT #

1. Corperation Name

SPORTSCAR SPECIALIST, INC.

DIVISION OF CORPORATIONS

729 (5)

Principal Place of Business

AR

Mailng Address

2018 SOUTHWEST 27TH AVE. 20218 SOUTHWEST 27TH AVE,
OCALA FL 34474 OCALA FL 34474
3. Date Incoporaled o Qualified | 3a. Dale of L ast Report
. e 081171985 L —
2. Principal Place of Buginess L_’g_a_ Mailing Address 4. FEI Nuniber Applied For
2] - 2] | 88. 33300258 [ |Nothwicae |
Suite, Ant. #, etc. Suite, Apl. 4, iti
uite, Al etc | Lite, Ap ete 5. Cerlboale of Status Desred N 38.75 Additional
|22 ] 271 o ——— 3 Fee Required
| _ Ciy & State | City & State 6. Liection Gampaign Financing O $5.00 May Be
}'@,, - - 25{ o Trust Fund Conbribution Added to Faes
N 2\p Country - 2ip | Country 8. Thia corporation has lisbilily for intangble tax under s 199,032,
2€| 29] 30J Florida Statutes £l ves [Iho
.9, Name and Address of Curreni Registered Agent o 10, Name and Address of New Rogistered Agent
Bt Namo
JOHNSON, MICHAEI. W 82| Strect Adﬁrésq P03 Box Numbor is Not AE(-‘,ébtab!e}
307 NGRTHWEST THIRD STREET el .
4 OCALA FL 34475 83
: X j8a| oty T FL es| Zip Code

15, Pursuant tc the provisions of Sections 6070502 and 607. 1508, Florida Stalites, the ahove. manmod corporalion SUbmits this statement far i purpose of changing its registered office
or registerad agent, or both, in the State of Flonida. Such change was authorzed by the cormoration's boardl of diectors | higret ¥ ancept he appointinent as registered agent. | am
familiar with, and accept the obiigations of, Section GO7.050%, Florida Statutes.

SIGNATURE. _ e o . o L _
. _v--sﬂg'\-—‘l‘\.ﬂ_, ped o7 printe name cl regsleeed agent and tite d @ abiz L ML R :g.wfmm'i Sops by "‘!,f’,' t |-‘u.»- | -:_v ne n_:n_nu — i [ihl_l _ ’u:f
12. OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12 %
TITE PD ] DELEE 14 TILE [[] Change  [] Addition r
NaMF NICHOLS, HUGH H LENAML 3
sieer aooress | ROUTE 2 BOX 2250 13STRIE) AODRESS &
CIly-st- 21 MELROSE FL 32666 __ 14C0Y-5)- 70 e &
TilLe Vs [ DELETE 2 1TiE (] Change  [[] Adgiion |
N&ME COMEAUX, WINSTON 2.2 NAMF
siweeraooress | 310 SW 34TH AVE., BLDG. 905-117 25 STREHI ALURESS
LTy -§i- 2P OCALA FL 34474 B I TN I
TeE [[] DELETE 210 [ Change  [] Addtien
NAME 32 NAME
STREFT ADDRESS 33 SIREED ADLRSSS
COy-S1-2ip — L e e R38TTYSDOE ] .
TILE [ DELETE 41 TIlEE [) Adgdition
NAME 42 Nt
SIREET ADDRESS 43SIREET ADDRISS
| cav-sr-ze ~ ac-sar | o N
MLE ] DELETE 5 1 THLF [[] Changs ] Aadilion
HAME : 52 NAME
STREET ADDRESS 53 STREE| ADDRESS
| CY-SI-aF . REICIA: B
TILE [ DELETE 5 11HLE [] Cnange  [] Addition
NAME 52 HAME
STREET ADORESS 63 STAEET ADNAESS
GITY-§T- 2 : B40TY-§1- 27

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished andg does nol cualify for the exermplon slaled in Section 119 073k Florida Statutes. | furtiher
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signalure shafl have the same lega' effecl as if made undgr
oath; that | am an officer or director of the corporation or the receiver or trustes enipowered to exccute this repart as requiresd by Chapte: 607, Florda Statutes; and that my nama
appears in Biock 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: _

- £V 47566 1)V

“SIGNATURE AND TYFED OR PRINTED NAME OF BIGNN# A OR DIRECTOR



