’ . PLEASé READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g FLORIDA DEPARTMENT OF STATE

Katherine Harris Fickl
Secretary of State o ~3URGIARY OF 51t
ry AT OF 0 A

DIVISION OF CORPORATIONS

pDocUMENT # P95000062729 990CT 28 PM 4: 13

1. Corporation Nama

SPORTSCAR SPECIALIST, INC.

Principal Piace of Business Mailing Address

20218 SOUTHWEST 27TH AVE. 2021-B SOUTHWEST 27TH AVE.
OCALA FL 34474 OCALA FL 34474

a Il above addresses are incorrect in any way, hne through incorrect information and enter correction below.

2 Mew Princegal Office Address, if Applicable 3. New Mailing Office Address, Hf Applicable 4. Date Incorporated or Qualified

3101 sy 3tlth venue To Do Business In Florida m“ 1’1m
[ Suite. Apt #, ete Suite, Apl #, etc.
"~ Bldg 905-117A 5. FEI Number 56-3330055 Applied For
Cily & Stale City & State Naot icabil
Ocala, F1 34474 z B
o ] . 7 diitronal Fee require
Z'p o " o cenircate o stars esveo L1 |SHAMUISRATIS
77 Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit cofporations must list at least 3 directors)
[ Name of Officers Street Address of Each
Title(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
1
PVST | COMEAUX, WINSTON 3101 SW 34TH AVE., BLDG. 905-117 OCALA FL 34474

TPOO003IN035807T——4

F— =1T705799--01007——018
w150, 00 k150,00

\0’\ \\\Q
%I \l\j

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
i7inston Comeaux
JOHNSON, MICHAEL W Street Address (P.O. Box Number Is Not Acceptabla)
307 NORTHWEST THIRD STREET 3101 SH 34th Avenue
OCALA FL 34475 Suite, Apt. #, Etc.
. Bldg 905-117A
o Ocala sﬁ': o 0‘371474

|10 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

st IR et 7aes. e 20/51/69
REGISTERED AGEREINAT-SIGN— 4

11. | certity that | am an officer or director or the receiver or trustee empoled to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of esction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on Lhis form do not qualify for an exemption under section 119.07(3)i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: % é—m/ /2&)’, /eél/?f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW ofte  J /

Daytima Fhone #

CRIE040 (8/99)




