2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F§%(])£2D800 am

DOCUMENT #
ROGUN P98000052351 Secretary of State
SPECIAL CARS GROUP, INC. 01-21-2002 90043 028 ***150.00
Principal Place of Business Mailing Address
5200 § STATE RD 7 5200 § STATE RD 7
FORT LAUDERDALE FL 23314 FORT LAUDERDALE FL 33314
S S RN A ERAM
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI-Nu.r;Wb.;ar Applied For
: 65‘0844564 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?g'g?ql‘:‘ifed;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORI'AND' JAMES A Street Address (P.O, Box Number is Not Acceptabie)
290 NW 165TH STREET, PH-4
MIAMI FL 33169
. City FL Zip Code
8. The above n'?m'ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥ ‘;
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signatyra required when reinstating) DATE
. 8..This corporalion.is eligible 1o salisfy its Intangible | qF?I_ILE_‘NO_W‘! _FEELS $1§0 00 | 10. Bection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002°Fe€ will be*$550:00™ "~ Triist Fund Contribution, * O Added to Fees
{See criteria on back) a Make Check Payable to Department of Stale '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD ] Delete TITLE {J GChange ] Additicn
NAME FARBMAN, ROSEMARY NAME
STREET ADDRESS | 5200 SOUTH STATE ROAD 7 STREET ADDRESS
crv-st-2¢ | FT. LAUDERDALE FL 33314 CTY-ST-20
me- Co [ Delste TILE 1 Change ] Addition
NaME | e : NAME
STREET ADDRESS . . ' STREET ADDRESS
CITY-ST-2IP° ’ CITY-ST-2P
TITLE . [ Delete TITLE [ cChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE ] change ] Addition
NAME NAME
= TSTREET ADDRESS” |~ - B ~STREETADDRESS — o —— =t e e == Y
CITY-ST-2IP CITY-ST-ZIP
TTE [3 Delete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP . GITY-ST-2IF . N,
e - |- . O petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

131.] hereby ceriify that the infdrmation 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 réporl or'supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other, like erjpowered.

N i)

N \alo Qg 1005

FICER OR DIRECTOR Date Daylime Phone #

Ny oA
g M\

SIGNATURE: 53 m:;v{mf SN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

i

AY  ¥iG12e0

CR2EQ34 (9/01)



