2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000108817

1. Entity Name

SPECIALTY CARS OF DAYTONA BEACH INC.

/

Principal Place of Business

4510 RIDGEWOQD AVENUE
PORT ORANGE FL 32127

Maiting Address

4610 RIDGEWOOD AVENUE
PORT ORANGE FL 32127

2. Principal Piace of Business

3. Mailing Address

Sui-le, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Sgp 13,2000 8:00 am
ecretary of State

(09-13-2000 90053 004 ***550.00

LA

TR

DO NOT WRITE IN THIS SPACE

M

City 2 State City & State 4. FEI Number Applied For
) . £ - j é / 6/ ﬁé f Not Applicatie
i ' C i t i — ! iti
Zip ountry Zip Country 5. Certificate of Status Desired [ ?g':esq Addtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namg

LUFCY, RICHARD

Street Address (P.O. Box Number is Not Acceptable}

4610 RIDGEWOOD AVENUE
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity subrrits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.
‘ 1
SIGNATURE
Signalure, typed or prinied narme of registared agent and ke if appiicabls. (NOTE: Registersd Agent signatura faquired when reinstating} DaTE

9. This corperation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribwtion.

Added to Faes

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D 2 Delete THLE [} Change [ Addition
NAME LUFCY, RICHARD NAME
smeer aooress | 4610 RIDGEWOOD AVENUE STREET ADDRESS
CITY-ST-ZP PORT ORANGE FL 32127 CITY-81-2tP
TInE D 7 Delete e ClcChange [ Adeition
NAME BOUDREAU, RICHARD NAME
streer aooess | 119 HARRISON RD. STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32118 GiTY-ST-2IP
TIE [ pelete TITLE (O Change [ Addition
NAME Tem e - e e e - * NAME - - R ' -
STREET ADDRESS STREET ADDRESS
CITY-§7-Z1P GITY-ST-2P
TITLE [ Delete TNLE [ change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (3 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TiLE (T Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. i hereby certify that the information supplied with this fitin
indicated on this report or supplemental report s true an
of the corporation or the receiver or trustee empowered to exacute this repart as requirad by Chapter 607, Florida Statutes; and that

| other like empowered.

changed, or on an attachment with an address, with 3l

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 it

CR2E034 (5/00)



