2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # N93000001812

1. Entity Name

CLASIC CRUISERS OF OCALA FLA. INC.

Secretary of State

03-06-2001 90340 004 ****5] 25

Principal Place of Business Mailing Address
4720 SE 145TH ST. P.C. BOX €9
SUMMERFIELD FL SUMMERFIELD FL 34492
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3189992 Not Applicable
Zp Country B zp Country 5. Cemflcate of Status Des:red O $8.75 Additional
f e R ot — — o a— R P - - Fee Required.. _ ___

6. Name and Address of Currem Reglstered Agent

7. Name and Address of New Registered Agent

Narne

HAWTER, STEPHEN

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

4720 SE 145TH ST.
SUMMERFIELD FL 34481

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.

SIGNATURE

Signatura, typed or printed name of registered agent and 1itle if applicable. (NCTE: Registered Agent signature required whan rainstating) DATE

FILE NOW: @. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PID DR Delcie TI7LE T/D B Change [ Addition
e STONE, JEFF e i ?’“'\[’Aﬁ 31 Awme
STREET ADSRESS | 12480 NE 135 STREET STREET ADDRESS I ¢7) 3 g
an-s12¢ _| FT. MCCOY FL 32134 o s1-27 /70/( fows /7”' F L3177
TILE VPD RDelete TITLE B en Bthange [ Addition
NAvE CANTRELL, JERRY NAVE “ta H 0 brith SLH S
_smerreooress | 17621 SE1QPLACE . [ smeeaooness | (f Q8O0 S w L
“om-st-27 | Sl VER SPRINGS FL 34488 e i | OFala T TUFS Yy T
TITLE T/D O Delete TMLE [l Change  [J Addition
NAME TANA, DONNA NAME
STREETADDRESS | 4880 SW 36TH ST . STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 L CITY. ST-ZiP .
TILE $ B Delete TIMLE 5 /‘D (B¢ Change [ Addition
NAME BUNCH, ALICE NAME
STREET ADDRESS | 3876 SW 148TH PLACE STREET ADORESS j g / 0 s€ ([ ﬂ 5‘/‘ )
crv-st2e | QCALA FL 34473 s |“peafa F 34480
ITLE T Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE : O Delete . TITLE [Jchange [ Addition
NAME : © | NAME
STREET ADDRESS STREET ADDRESS
" omY-sT-2P CITY-ST-ZP

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 supplemeptal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver opfrustee empoweree o
Y br like empowered.

AQUIRE=D

ecute this report as required by Chagter 617, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if

W 5 3001353850330

HE AND TYPED QR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR

Daytima Phone #

4

Mar 06, 2001 8:00 am -

CR2E037 (10/00)



