FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P99000108817 ecretary of State
1. Entity Name 04-28-2003 91279 025 ***150.00
SPECIALTY CARS OF DAYTONA BEACH INC.
Principat Place of Business Mailing Address )
6701 RIDGEWOOD AVENUE 4711 RIDGEWOOD AVENUE 4
PORT ORANGE FL-32127 PORT QRANGE FL 32127 1 1 0230 zq
S S IHATTARIER R REARR A
Sulte. Apt. #. etc. Suite, Apt. # etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3614068 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o —Mame Lo . . ..
LUFCY, RICHARD Street Address {P.0. Box Number is Not Acceplable)
4711 RIDGEWOOD AVENUE
PORT ORANGE FL 32127
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE -t
Signaiura, typed ar prinlédgname of registered agant and tilla it applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
B
. FILE NOW!! FEE IS $150.00 . - '
Atter May 1, 2003 Fee will be $550.00 8- Flection Campaign Financing .+ $5.00 May 8a
& - rust Fund Coptribution. Added to Fees
I\k';‘g!e Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME LUFCY, RICHARD NAME
STREET ADDRESS | 4610 RIDGEWOOD AVENUE STREET ADDRESS
orv-s1-2F | PORT ORANGE FL 32127 cirv-s1-2p
TITLE D B’Dem TITLE [JcChange  [3 Addition
NAME BOUDREAU, RICHARD NAVE
STREET ADDRESS | 119 HARRISON RD. STREET ADDRESS
CiTy-ST-2p DAYTONA BEACH FL 32118 CiTY-sT-21P
TMLE ' O Delete TITLE . [J Cnange [ Addition
NAME T ) : o7 e T -
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
OITY-ST-2IP CITY-5T-2P ‘
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CITY-S1-2IP
TITLE [ celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE:

- ¥y &
SIGNATUHE ANDT\‘PED OR PRINTEQN. ‘v OF SIGNING OFFICER OR DIRES H y Dawms% J

AY  6¥6PLO0

CR2E034 (10/02)



