2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # V06077 Secretary of State
1. Enlity Narme Ty 01-06-2003 90050 029 ***150.00
SPORTS CAR AUTHORITY, INC. '
Principal Place of Business Mailing A\ddress
936 WEST MICHIGAN STREET 2723 5. WESTMORELAND DRIVE
ORLANDQ FL 32805 ORLANDO FL 32803
- BRI RN

2, Principal Place of Business 3. Mailing Address - -

Suite, Apl.#,‘etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE! Number Applied For

59-3098628 Not Applicable
Zp Country Zp Couniry 5. Certificats of Status Desired O ?i?e-;?q S:ﬂ:(;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

THOMPSON, SHEILA A
2723 S. WESTMORELAND DR

Street Address (PC. Box Number is Not Acceptable)

ORLANDO FL 32805

City FL Zip Code

8. The above named 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
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agert signature required whan rainstating) DATE
L e e = e S e T - o [ — =~ e T o - ———— = — —
<o "NOwWI IS°$150.00 - ) ‘ o .
9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 7 Delets TLE [ change [ Addition
NAME THOMPSON, SHEILA A NAME
streeT Anoress | 2723 S WESTMORELAND DRIVE STREET ADDRESS
cnv-st-ze | ORLANDOQ FL 32805 CITY-ST-2IP
TITLE ' [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pefete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
MAME NAME
STREETADDRESS |~ 7 T T - _ STREET ADDRESS
CIvY-51-2P onv-stIE T - R
TITLE 1 Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE ] pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information suppiied 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 renort ar supplement port 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

of the corporalion or the receiver or tr empowered to execute this report as required by Chapter 607, Florida Statutes; andth?lw name appears in Block 10 or Block 11if

changed, or on an attachment with a ress, with all r like empowered. /
R%@Uﬂﬁﬁg}‘,& %-L / Aw Glyrsc

SIGNATURE: ___ S! U

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /bate / # Daytime Phona #

CR2EQ34 (10/02)



