2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43705 FILED
1. Eriiy Name Mar 14, 2000 8:00 am
CLASSIC CAMARO OF CENTRAL FLORIDA INC. Secretary of State
03-14-2000 90021 006 ****70.00
Principa! Place of Business Mailing Address
BOX 949069 . BOX 949069
MAITLAND Fi 32794-8069 MAITLAND FL 32794-8069
us us
S s O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-30:23292 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - —— San—— - —MName-———— —¥F¥— - — e e o, - ———
CAVENDER JM I Street Address (P.O. Box Number is Not Acceptable)
3176 CURRY WOODS CIR
ORLANDO FL 32822 = T Ged
| v FL |*

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.

SIGNATURE
Slgnatura, typed or printed nama of registerad agent and litle if applcable (NOTE: Regsstered Agent signatura raquired when resnstatng) DATE
FILE NOW: 9, Election Campaign Financing .00 May Bs Make Check Payable to
2 y Y
FEE IS $61.25 Trust Fund Contritaution. o Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ petete TILE [ change  [] Addition
NAME CAVENDER, JIM Il NAME

STREET ADDRESS | 3176 CURRY WOODS CIR STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32822 CITY-ST-2IP

TITLE vD XDe\ete TITLE V' D O Change X aadition
NN TREMASOFF, SEAN v CARL-E. KECHE

sTreeT ADORESS | 2783 SHANNON DR smeTanDiess | SR VEAITRAS COMRT

oTi-ST-20 | SAINT CLOUD FL 34771 ov-st2e | MNATLAND L 32751 i
e - et DS —_ e —~=—=}paats ME— T T T T "~ D Change  [=] Addition
NAME CAVENDER, STACIE NAME

STREET ADDRESS | 3976 CURRY WOODS CIR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32822 QITY-ST-2IP

TILE DT [ Delete TITLE [ Change [ Acdition
NAME O'BRIEN, JOHN NAME

STREET ADDRESS | 2748 ARAGON TERR STREET ADDRESS

CITY-ST-ZIP LAKE MARY FL 32746 CITY-ST-2P

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delate TITLE Ol change ] Addition
NAME NAME

STREET ADDRESS .' STREET ADDRESS

CITY-$T-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowered.
%/ S Z 2 02~ 3507-5237
4

SIGNATURE: y:
PR NTEDﬂAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (3/99)



