2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26320

1. Entity Name

VINTAGE VEHICLES OF FLORIDA, INg. .

v
o

Maiting Address
P. 0. BOX 952

Principal Place of Business

6412 WINDOVER WAY
TITUSVILLE FL 32780

us us

TITUSVILLE FL 32781-0952

2. Principal Place of Business 3. Mailing Address

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Apr 23, 2001 8:00 am
ecretary of State

(04-23-2001 90012 039 ****70.00

I

DO NOT WRITE IN THIS SPACE

CR2E037 (10/00)

3
H

City & State City & State 4. FEI Number Applied For
59'2938208 Not Applicable
Zp Country ap Country 5 Cemncate of Status Pesweci ?g'ziﬁf:ﬁm@
- 6 Name and Addres: of Cu;rent-R;gl:i:e;:d Agenl = T = 7. Name ancl Address of Netheglstered Agent
Name
SMART. DAVID A Street Address (P.0. Box Number is Not Acceptable)
6412 WINDOVER WAY
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registerad agah( and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
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
THTLE D Mneiete TLE > 0 Change Addition
NE ARNOLD, ROBERT e ';z:m'*s Sto.aas X
sTReeT ADDRESS | 4200 PONDAPPLE DR steeTazoness | S50 By Cﬂ’fus B\\ld
orv-sT-2F | TITUSVILLE FL 32796 . CITY-5T-2IP OCOG
i SD WK oeete T Lo T TR S O change Y acdiion
NAME SYMON, MAVIS NAME Vvicd s n\%
smeeraoess | 6085 WHISPERNG LANE _ _ . . — _ . Jomerwoness | Q. éc.Counrt. .. . ..
CITY-5T-2P TITUSVILLE FL 32780 . ) cry-st-zp | >
TITLE T 'ﬂneme TME [ Changs XAddumn
NAME SMART, RENEE N NAE Bexer\
streer aoufiess | 6412 WINDOVER WAY STREET ADDRESS 3 5 OS NS 'h‘h)'h o 'b& .
orv-st-¢ | TITUSVILLE FL 32780 CITY-ST-2IP
TLE PD 1 Dekete TITLE E] Change addition
e GUITERREZ, AL e Ceastet Benold X"
STREET ADORESS | 4251 GROVEWOOD STREET ADDRESS a q o ohd oP P, & D
CITY-ST-2P TITUSVILLE FL 32780 CITY-ST-2IP
e D % Deete TITLE I:! Change Addition
e CONLEY, CHARLES AME Su.so-ﬂ LoF-hs
STREET ADDRESS | 4349 CAPER COURT STREET ADDRESS 5 o ",.ﬁhua )
cITY-§1-2IP TITUSVILLE FL 32398 CITY-ST-2IP 0%
TRLE VPD g([)emg THTLE x[‘,hange ] Addition
NAME MONTANTH, JiM NAME | Qo veccez
STREET ADDRESS | 285 SLEEPY HOLLOW DR STREETADDRESS | L} 2 57y c,' covesdoe d
arv-st-2p | ITUSVILLE FL 32780 ov-st2P | T¥vdsvia\e , L 32780

12 | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is frue an

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 10
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemplion stated in Section 119. 07(3)3 ). Florida Statutes. | further certity that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dnrector

SIG N ATU R E % Oﬁll‘rin NAM:O: :b:ﬁ OFFICER OR DIRECTOR

E@fgs*'&\ ¢ ﬂrno\d) q’ 'TIQOQJWMM

r Block

R

1if

8L



