FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DQCUMENT # P95000062729 (5)

SPORTSCAR SPECIALIST, INC.

Principal Place of Business Mailing Address

2021-B SOUTHWEST 27TH AVE.

2021-B SOUTHWEST 27TH AVE.

AR O

22

OCALA FL 34474 QCALA FL 34474 . -
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1995
2. Princical Place of Business . Mailing Address 4, FEI Number Applied For
_2-1—] 59-3330058 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, ) iti
=l P e e 5. Certificate of Status Desired L1 $8.75 Additional

Fee Required

B] (8] 8] Bl

City & State City & State 6. Electlon Campaign Financing $5.00 May Be
—:.;gl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Yes No

;l El ] Personal Property Tax due Juns 30.
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOHNSON, MICHAEL W 81| Name
307 NORTHWEST THIRD STREET 82 Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475
83
84| City FL ss[ Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.
SIGNATURE

1. Pursuant ta the provislons of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of
officar or registered agent, or both, in the State of Flarida. Such chan: eovsva's: Iautgogzed by the corporation’s board of directors. | hereby accept the appointment as registered
, Flerida Statutes,

changin-g_it_s registered

Slgnature, typed oF printad nama of registered agent and litle i apnlicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PVST LI ELETE TANILE [T change [ Addition
NAME COMEAUX, WINSTON 1.2 NAME
sweeT aporess | 3101 SW 34TH AVE., BLDG. 905-117 1.3 STREET ADDRESS
CITY -5T-2F QCALA FL 34474 1.4 CTY-ST-20P
TITLE {1 DELETE 21 TILE [ I change [T Addition
NAME 27 NAME
STAEET ADDFESS 2.3 STREET ADDRESS .
CITY - S7- 2P 2 4 CITY-§T-ZP .
TLE L1 DELETE 3.1 TITLE {1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADCRESS
CITY-51-2IP 34, CITY-ST-2P
TITE T DELETE 41TME [T change [T Adclition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-ST- 2P 4.4 QITY - ST-2P
THLE 1 eELETE 5.1TITLE T3 Change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 GITY-ST- 2P
TITLE L] DELETE 6.1 TITLE L1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CFY-8T-2P

14. | hereby cartify that the informatlon supplied with this filing does not quality for t
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

he exemption stated in Saction 119.07(3)(i), Florida Staiies, | furher certir_y that the information

indicated on this annual repor or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
office’ or director of the corporation or the receiver or lrustee ampowared to execute this report as required by Chaptet 607, Florida Statutes; and that my nams appears in

CR2E034 (10/97)



