FILE NOW: FILING FEE IS $61.25 FILED

- *
NONPROFIT FLORIDA DEPARTMENT OF STATE i Mar 23, 1999 8:00 am g '
CORPORATION Katherine Harrls '
ANNUAL REPORT e o | Secretary of State
1999 DIVISION OF CORPORATIONS ; (03-23-1999 90021 Q15 ****4] 25
DOCUMENT # N26320 -
1. Corporation Name
VINTAGE VEHICLES OF FLORIDA, INC.
Principal Place of Business Mailing Address
6412 WINDOVER WAY P. Q. BOX 952
TITUSVILLE FL 32780 TITUSVILLE FL 327810952 l II | i
us us ‘
2. Frincipal Place of auéin;ss e Maiing Addiass g 3. Date Incorporated or Quaited '
i =) 05/06/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| l27] 59-2936208 Not Applicable
City & State City & State ) ] $8.75 Additional
;;i m 5. Certifcate of Status Desired | Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;I E] ;;| r:;;l Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| MName
SMAHT, DAVID A - |82] Street Addrass {P.Q. Box Number is Not Acceptable)
6412 WINDOVER WAY -
TITUSVILLE FL 32780 8 '
St
. - 84| City . 85| Zip Code !
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diregtors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

!

Slgnamr;.rlypsd or prir.\lud name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) .- DATE &
12. " -~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TRE PD [ DELETE 14TME : JChange [ Addiion | =
NAME ARNOLD, ROBERT 12 NAME &
sree anoress | 4290 PONDAPPLE DR 13 STREET ADORESS T
crv-st.ze | TITUSVILLE FL 32796 14 CITY-5T-21P &
TILE SD ‘ WDELETE 21TME S [IChange  .[JAdditon ] €
wwe -— | MALONEY, BARBARA. Ceee s e | TEYMON, MaVLS
smeeTaopress| 1481 US 1 LOT 101 + I 23 STREET ADDRESS (é_o g S th = PQ:P'W\ Lan@ U
crv-st.ze___ | TITUSVILLE FL 32796 2.4 CITY-5T-2P rivvsvi|le 't 339580
TMLE T A DELETE 31TME T Srro ..-1-/ Renee M- [FGhange  []Addition
NAME WARD, PAM 32NAME LNiZ2 Whiod Over W,
sreet aopress| 7467 CAMIO AVE. 3 5TREET ADDRESS . .
crv-st-2¢ | COCOA FL 32927 o 34, CITY-ST-2IP Tty / { €<, F J 3 27 €0
ME D DELETE 41TME vP CIChange [ Addition
NAME LOFNS, DON 4.7NAME GU ‘+ erre2, Al
sTReeTADDRESS | 3650 N US 1 4.3 STREET ADDRESS Yarsi ,G' cove Wl
crv.srze | MIMS FL 32754 , sacmv-sr.ze Tmoswnlfe 132580
TRLE D [ DELETE 51TIE b Co sl < Cihar I es [Dehange  [[]Addition
smme | JOHNSON, BEN 52 NAME
STR'EE.TADDRESS 2440 BARC RD 5.3 STREET ADDRESS Lf 3% ] er Cﬁor‘f‘
or.stze’ | MIMS FL 32754 s40T-ST-2P Tiwos wlle RL 32090
TILE D [ DELETE 6.1 TITLE [OChange [ Addition
NAME SYMON, MIKE 8.2 NAME
sTREET A0DRESS| 5990 ACME 63 STREET ADDRESS
emv.st-ze | COCOA FL 32827 64 CITY-§7-2P

T4 Thereby cerlify that tha 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 annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or-omari-ajtachment with an address, with all cther like empowered.

. A SN v I ‘

SIGNATURE: 31711999 407 268-4%
Cate Daytime Phona #

SIGNATURE AND TWFPED OR PRINTED NAME ?F SIG!
S . e -

NING OFFICER, OR DIRECTOR
| — P & L



