FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P95000062729 Secretary of State
01-23-2003 90127 022 ***150.00

1. Entity Name

SPORTSCAR SPECIALIST, INC.

Principal Place of Business Malling Address
1835 SOUTH PINE AVENUE 301 SW 34TH AVENUE
OCALA FL 34474 BLDG 905417A
2. Principal Place of Business 3. Mailing Address ‘
Suite. Apt. #, elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied Faor
59-3330058 Not Applicable
Zip _] Gountry Zip Country 5. Cerlificate of Status Desired | -?eae-;esq L’E?:ét.iorl?.l i
~ €. Name and Address of Current Flegister;d Aéém i - 7. Name and Address ofiNew Registered Agent
Name
COMEAUX’ WINSTON Street Address {P.O. Box Number is Not Acceptable)
3101 SW 34TH AVENUE
BLDG 905-117A ,
OCALA FL 34474 City FLL | 2o coe

8. The above narned 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

IGNAT - l\\T)O&
SIGNATURE AL

Signature, typad or printad nama of registared agent and title if applicabla. ‘ (NOTE: Ragistered Agent signature required when retnstating)

FILE NOW!!! FEE IS $150.00 v ‘ L .

After May 1,2003 Fes will be $550.00 P B g 89,00 v o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PVST [ Delete TITLE [ Change [ Addition
NAME COMEAUX, WINSTON NAME
staeet ancaess | 3101 SW 34TH AVE., BLDG. 905-117 STREET ADDRESS
crv-s-ze | OGALA FL 34474 CITY-57-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
TTE | ST “{Toeee § TME i T T ) " ClChange [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-2P
TITLE ] Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
Time [ palete TTLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-7P CITY-ST-2P )
TLE 1 paiete TITLE [l change  [] Addition
NAME - . ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-2IP CITY-57-7IP

12, | hereby certify lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: % 2k FEEiReEn \1loZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFWDH Datd N Daylima Phone #

.

AV 4128490

CR2E034 (10/02)



