FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90025 038 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT # S45617

1. Entity Narme

MIDNITE MOTOR CLASSICS, INC.

Principal Place of Business Mailing Address

1661 BANKS RD 1661 BANKS AD
MARGATE FL 32063 MARGATE Fl. 33063
us us

[T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Tax filimg requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 5‘02613 Applied For
6 87 Not Applicable
Zip Country Zip Country " ‘ 58_75 Additional
L T - ____|.5: Ceriticate of Status Deslred . []__ 2= 00 0T o o
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ESPOSWO’ GREGORY F JH Street Address (P.O. Box Number is Not Acceptable)
8016 WILES ROAD
SUITE 9
CORAL SPRINGS FL 33067 City FL | ZrCode
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
Signature, typed or printed name of regislered agent and litle if applicable. (NOTE: Registered Agant signaturs requirad when reinstating) DATE
. I [P . . , [11]
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Added to Fees

(See crk?rr'a on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE APD [ Delete TITLE [ change [ Addition
NAME _|GORGONE, EDWARD NAVE
steeT aooress (8715 N.W. 17 MANOR STREET ADDRESS
orv-s-2r  (CORAL SPRINGS FL 33071 CITY-§T- 2P
TITLE STD 3 Delete TILE [} Change [ Addition
HAME GORGONE, ANNA NAME
STREET ADDRESS 8715 NLW. 17 MANOR STREET ADDRESS B
orv-sT-2p  [CORAL SPRINGS FL 330717~ B i | v I T T P
TME L O Delete TILE » Ochangz [ Addition
NAME . NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-21F
TILE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2ZIP
TILE O pelete TITLE [ Change [ Addition
NAME | nave
STREET ADDRESS STREET ADOFRESS
EITY-ST-2- s | oo o oo CITY-ST-ZIP

13.. | hereby certify thai the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(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 corporaticn or the receiver or trust e ered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

audresg’ A

ith all o e empowerad.
P e N SN S
LA A LR EIDE Daand Lonlyn

SRR AR F) .
OR PRINTED NAME %{IGNING QFFICER OR DIRECTOR

T-1-or Gy 797 Pswo

Data Daytime Phane #

- i iV,

SIGMATURE AND TYPED

SIGNATURE:

9L0ELLO

AV

CR2E034 (9/01)



