2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762677

1. Entity Name

SUNSHINE REGION OF THE ANTIQUE AUTOMOBILE CLUB O

F AMERICA, INC.

Principal Place of Business

9325 FRUIMTLAND AVE
ENGLEWOOD FL 34224
us

Mailing Address

9325 FRUITLAND AVE
ENGLEWDOD FL 34224
us

2. Principal Place of Business

419 0 rAmMOD Cieé W

3. Mailing Address

Y14 PiAm o) ancté e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 14, 2002 8:00 am

FILED

Secretary of State

NI

03-14-2002 90059 031 ****61.25

AR AR

DC NOT WRITE IN THIS SPACE

Slgnature, typed or printed name of registdred agent and titls f applicabla.

{MOTE: Pegistarad Agent signature required whan reinstating)

_ City & State City & State 4. FE! Number g Appiied For
SARASSIA EC B SARASSTA EC 58-2356543 Not Applicable
Zip Counitry Zip Country o ’ $8.75 Additional
ql) (_(?_'3 ~> 540 MA 3 "‘"’2—7 3 5 "LASCTA 5. Certificate of Status Desired (] Fee Roquired
|- == -=~~— -.6:-Name and Address of Cutrent. Registered Agent<- ==~ = . <& = [— = - = T2 77 ~Name and Address of New Registered Agent
Na
Pavoresi e, wanre
ETEL DAVE Stpeat Address (P.O. Box Number is Not ceptage)
warnsD <1 - oGS
9325 FRUITLAND AVE 4T T
ENGLEWOOD FL 34224
City Zip Code
SARASSTA FL | 3v7223
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 Fiorida.
2y
K
gIGNATURE LIM Qi szdd MAQRL Pavin(&uts ; TREANS MNER 2-23~0T
DATE

-

FILE NOW: FEE IS $61.26

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

10. QOFFICERS AND DIRECTORS " ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TMLE [ Dele TILE PrE5. (= unange  [I¥hddition
NAME BERNS, ARNOLD - NAME - p'EGSJ JUD JES DR

staeer aooress { PO BOX 20584 seeraoeess | §AYS WL ieD DY

orv-sr-ze | SARASOTA FL 34278 ov-stze | Saq-ADSTA  FL dYLN

TIMLE @ Dietet | Tine D [ Change  Eddition
wie |SLIGHT, ARNOLD B et )

sreer aporess | 1197 LARCHMONT DR swveer ooness 5273 T@RAAL R
crvseze | ENGLEWOOD FL 34233 e . [omswe [ Saaasoin Fe 3232 _

TLE ) 02 Delet TILE SLC RETAH O Change  [&ddition
e RACGH, ISABEL - e ORE y.. LORRALAE

srreer aoress | 1839 BOYCE ST street aovvss | / § LY PALHA ool D

cmv-st-2p - { SARASOTA FL 34235 orestaP (S 2 AySTA F\__ =) 197

TITE T 7 Defete T TeED, " £ Change  (BPhdition
NAME ETEL, DAVE NAME .- . Pavod Cé"*wr_)u_; ST

stwuer sooness | 8326 FRUITLAND AVE | stveersooess | HH(A D s&wacnd Cilt

omv-st-ze | ENGLEWOOD FL 34224 CITY-ST-2P SALASSTA: L 3429)

TITLE VP . Detet TITLE Y (YThange [ Addition
NAME SHAPIRO, JERRY e NaME ; RTEC Davt fD AVE

sTreeT aporess | 3644 PIN OAK ST steeer aovvess | (B LS AT

crv-stze | SARASOTA FL 34232 an-s1-2p | &g, ¢ EerodD FL iy

TILE D A Delete | e [JcChangs  [2Audditien’
NAME BARASCH, BOB NAME g»w.nd) oGERT

Steer anoress | 570 SILK OAK DR STREET ADDRESS | 471G MI/STN L €€

crv-sT-zp [ VENICE FL 34293 CITY-8T-2IF SHAASTA FC -'\)%Lﬂ

.12. | hereby certify that 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter €17, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- N L ] 4(
SIGNATURE:/ %ﬁ‘pw o Q//Mﬁéﬂrﬁﬁ@df&,w, 7edmsongn | 71302 / FLLATS/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats i Daytime Fhona #

URInE2!

CR2ZE037 (9/01)



