2000 UNIFORM BUSINESS

REPORT (UBR})

DOCUMENT # S45617

1. Entity Name

MIDNITE MOTOR CLASSICS, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90009 041 ***150.00

Principal Place of Business

1661 BANKS RD 1661 BANKS
MARGATE FL 33063
us us

Mailing Address

MARGATE FL 33063-7743

RO

2, Principal Place of Business

3. Malling Address

IO

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ; Applied For
65-0261387 Not Applicable
Zi Counts Zi C i
b ouniry P ountry 5. Certificate of Status Desirad d $8‘75 Addmonal
Fee Required
6. Name and Addresa of Current Registered Agent—- —— — —~ — ———7-Name anhd Address of New Registered Agent
Name '

ESPOSITO, GREGORY F JR

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

8016 WILES ROAD

SUITE 9

CORAL SPRINGS FL 33067 o FL [Zrcws
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinslating) DATE
) N e . M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 iButi ¥
= ' Trust Fund Centribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TILE O change [ Addition | 8
NaME GORGONE, EDWARD NAME e
STREET ADGRESS | 8715 N.W. 17 MANOR STREET ADDRESS &
Gr-ST-7P | CORAL SPRINGS FL 33071 oITY-5T-21P u
jued

TITLE STD [ Delete TILE [Jchange [ Addition | &
NAME GORGONE, ANNA NAME
STHEETACDRESS | §715 N.W. 17 MANOR STREET ADDRESS
ur-sTIP ) CORAL SPRINGS FL 33071 - - Cimy-S1-71P - e Y e T e T
TITLE : [ Delete TITLE [(Jchange [ Additien
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-51-2IP ' CIry-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling
indicated on.this report or supplemental report i
of the carporation or the receiver or trustee epfietverelytc exec
changed, or on an attachment with an a ; ;

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
sl accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director

—

SIGNATURE AND TYPED OR PRINTED NAME QP EIQHING OFFICER OR DIRECTOR

erjhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

oy 977 fsv

Daytma Phora #

7 -2 -0

Data




