FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

SPRING HILL MUSCLE CAR CLUB OF FLORIDA, INC.

Principal Place of Business

4287 BELLEAIRE DR
SPRING HILL FL 34607

Mailing Address

4287 BELLEAIRE DR
SPRING HILL FL 34607

00O O

Trust Fung Centribution

Added to Fees

Zip Country Zip
25] 20] 20]

Country

Florida Statutes

. This corparaticn has liability for intangible tax under s, 199.032,
O ves ONo

us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/07/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 593277572 Not Applicabie
Suite, Apt. 4, etc. its, Apt. #, X i
uite, Apt, 4, etc Sute, Apt. ¥, etc 5. Certificate of Stalus Desirsd O $8.75 Adc!monal
E E‘ Fes Required
GCity & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28]
2]

9. Name and Address of Current Registered Agent

10. Narme and Address of New Registeied Agent

81| Name
NICOLA), JOE 82
4287 BELLEAIRE DR

Strect Address (P.O. Box Number is Not Acceprtabie)

SPRING HILL FL 34807 83

84| City

FL *

Zip Code

11. Pursuartt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N e
Signature, typed or printed name of registered agert and title i applicatle. NOTE: Regstered Agent signature required when reinst.ating) DATE

12, OFFICERS AND DIRECTORS 13. ADDI ONS/CI TANGES 10 OF FIGE RS AND DIREGTORS IN 12
TITLE DP [CJDELETE 1TATITLE {MChange [ Addition
NAME PATERNIT!, FRANK 1.2 NANE
saeeTanoness | 3401 GULBREATH RD 13 STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 34801 14CITY-§T-2P
TITLE DvP [JDELETE 21TITLE [Cdthange  [J Addition
NAME PARENTEAU, BOB 22 NAME
steer anoress | 16987 POINTVIEW DR 7 3STREET ADDRESS
LY ST 2P BROOKSVILLE FL 34609 2 4 GITY-ST-2IP
TITLE (1] [CIDELETE A1TILE [CJChange ] Additien
NAME NICOLAI JOE 32 NAME
sweer anoaess | 4287 BELLEAIRE DR %3 STREET ADDRESS
o7y -51-2P SPRING HILL FL 34607 34 CITY-§T-2P .
TILE SD CIDELETE L1TILE . L ﬁ’Change [ Aadition
NAME EVANS, GARY [ 4.2 NAME f\[PN% eE.RR }
seer aooress | 5200 GRIFFIN RD 43 STREET ADDRESS
£IrY-5T- 2P BROOKSVILLE FL 34601 44 CITY-5T-2P
TITLE DV [CIDELETE EATILE [OChange  [] Addition
NAME KNOWLTON. STEVE .2 NAME
sreeaporess | 4281 BISCAYNE DR £.3 STREET ADDRESS
CIY-ST-2IF SPRING HILL FL 34607 5.4 CITY-5T- 2P
TITLE ’ [ IDELETE E1TITLE [CIchange [ Addition
NAME £.2 NAME
STREET ADRESS £.3 STREET ADDRESS
CHY-ST-2P E4 CITY-5T-2IP

oath; that | am an officer or
appears in Block 12 or BlockY 3 if ch

SIGNATURE:

"WEEB’OL

RINTED N,

G OFFICER OF DIRECTOR

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforration indicated on this annual repog,or supplarmental annual report is true and accarate and that my signature shall have the same legal effect as if made under

jrector of the comporation or the recaiver or trustee empowered to execute this report as reguired by Ghapter 817, Florida Statutes; and that my name

d, or on an attachmant with an address.

1599700

s jq & (352

Daylime Phone &

CR2E037 (12/95)




