2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 335447 Apr 28, 2000 8:00 am
. Entity Name
CLASSIC OLDSMOBILE, INC. ecretary of State
04-28-2000 90019 039 ***150.00
Principal Place of Business Mailing Address
8300 RADIO ROAD 8300 RADIO ROAD
£.0. BOX 9343 P.0. BOX 9349
 NAPLES FL 33901 NAPLES FLA 341011949 grouvew
s T WAL ERREI
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State ) .4 _FEl Number _ 8T T3 e Applied For .
< PPV SO S e g - - - -—4---:-::-':-59-1218773 T Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [l geae‘gssqlﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G R —
HILGEREART " 2lt;)t UAAN ¥ (AempAN T
. S - P is Not A |
6340-3 RATTLESNAKE HAMMOCK RD TS “HAmAmND e P,
NAPLES, FLA
33962 Gy = \ 7
i —~ NADES FL [9%,9
e pur;

8. The above namegéntityfsubmits this statement for t se of changing its registerad office or registered agent, or both, in the State of Florida.

A rosn K GAumpap) T %//o/a

1132 (O3

3

SIGNATURE
Signatura, typed or printed name of registerad agayf title if applicable. (NQTE: Registerad Agent signatura required when reinstating) DATEF /
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10, Elocti iim Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trﬁ; ";Sncdaé“oﬁ'f;uug‘:"c'”g O f?cfgi%h@;:e
{See criteria on back) i~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete e D Tange [ Addition
NAME GALLMAN, WILLIAM K NAME
s soviss |-640- BATTLESNAKESYIMOBKRD | 0, /s Da_| swecrioomss | =T AmAALY 5 Rides B
CITY-§T-21P NAPLES, FL 00000 774 sh CITY-ST-2IP M.Q/UE.S ‘P-C.-» 7 ‘/}[6} o
e FO 0 Delete TLE PTChange ] Addition
NAME GALLMAN, WILLIAM K JR A NAME D
T d K. dye DR d RKid¢eT
STREET ADDRESS | AQG-B-RVE-QW Lo T AMARA R — I & 14 7af"ﬂ£"_" < A
CITY-STS 2P GNAPLES,!FI:DOODD — 1‘}?!_7:,-?'» - i TOTY g p e WA-Pw—-g—-—;r ’bﬁ‘rﬂ"gvlj:?' B T w1 -
THiLE S 2 Deicte TME Y [Thange L[] Addition
NAKE KEY, SHARON A NAME Ro |EEN Seap ,\éE R
staeeT Aboness | 1261 18TH AVE, SW. SIREETADORESS | 6oy vy (3@ € fox i
arv-st-ze | NAPLES, FL 00000 orTY-ST-2P £ Ayopgs. F1 3372
TILE [ Gelete TITLE 4 ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-5T-2P
TILE [ pefete 113 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CTY-ST-2IP
TITLE [ Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-4IP CITY-ST-2IP

13. | herehy certify that the 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 report or supplemental rgPort is true and accurate and t Tignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or J#isife empowered to execute this ghort as Jequired by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wig#an £cdress, with all other (ke emggwered.

/
SIGNATURE: il e . IS A -~/-P90 <5574

SIGNATURE AND TYPED OR PRINTED NAME O G OFFICER OR DIRECTOR Date Dayyma Phona #




