2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001812 Mar 18,2002 8:00 am'!

1. Entity Name Secretary Of State

CLASIC CRUISERS OF OCALA FLA. INC. 03-18-2002 90188 005 ****70.00
Principal Place of Business Maiting Address
4720 SE 145TH ST, P.O. BOX &3
SUMMERFIELD FL SUMMERFIELD FL 34482
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3189992 Not Applicable
Zi Countr Zi Count iti
P ¥ ° untey 5. Cerificate of Status Desired E’ $8'75 Addmonal
Fee Required
T T =6z Name and Address of Current Reglstered Agemt.. .. .. ... e 7. Name and Address of New Reglstered Agent
Name e e— = - co- — - o=
HAWTER, STEPHEN Street Address (P.O. Box Number is Not Acceptabls)
)
4720 SE 145TH ST.
SUMMERFIELD FL 34491
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printad nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
)
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ Delete e [ changs [ Addition
NAME BURCHETT, JM NAME
STREET ADDRESS | 16738 SE 63 LANE STREET ADDRESS
omv-s1-20 } OCKLAWAHA FL 32179 CITY-ST- 2P
TITLE VPD [ Delete TITLE Ol change (] Addition
NAME O'BRIAN, BILL NAME
STREET ADDRESS | 4880 SW 36TH STREET STREET ADDRESS
orv-stze - | QCALA FL 34474 ) . o 3 GiTY-ST-2IP
TTLE 0 O Delete [ wme 1T T - T " [OcChange T Addition
NAME TANA, DONNA NAME
STREET ADDRESS | 4880 SW 36TH ST STREET ADDRESS
cy-st-2p i OCALA FL 34474 CITY-ST-ZiP
TLE SD B Delete TTLE ‘/ P change 5 Acdition
e HETTINGER, PAM NAME There&t 0& 31y
sTREET A0DRESS | 3810 SE 44TH STREET STREET ADDRESS / o830 WE
orv-s1-2¢ | OCALA FL 34480 ov-stze [ SHlyer h(“_' ' 5 £/ 3#}5
Tl O Delete e ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TLE 7 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2IP
12. | hereby certify that the information supfglied with this filing does petgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme report is true and agedrate gnd 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 opfifistes empowered tg<xecuta-fiis report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all j powered
‘n.‘,r( [*)r Ay nnhy, / .55_ W
SIGNATURE Ui i 2 .;i/ A8 Je2 A L2V,

AIGNAWHE iun TYPED OR PRINTI R OR DIRECTOR JDaia Daviima Phona #

CR2E037 {9/01)



