2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

335447

Secretary of State

BL/07G0

12, | hereby certify that the information
indicated on this report or supplement
of the corporation cr the receiver or
changed, or on an attachment wi o

SIGNATURE:

widgtess, with all other

supplied with this filing does not qualify for the exemption stated in Section 119.07
epgft is true and accurate and that my signature shal! have

8 empowered,

{3)(i), Florida Statutes. | further certify that the information
) the same legal effect as if made under oath; that | am an officer or director
e£mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1ojBlock 11if

¢
/~/0/63 S97-705H

Dae 4 Daytime Phone #

DOCUMENT # >
1. Entity Name 01-15-2003 90213 019 ***150.00 <
CLASSIC OLDSMOBILE, INC.
Principai Place of Business Mailing Address
8300 RADIO ROAD 8300 RADIO ROAD
P.O. BOX 9949 P.O. BOX 5349 o
2. Principal Place of Business_7_ €.tz X 3 Maflin?ddress . - !
. 4 sl - p i oo - T i e~ e S U .
(608 cHamRST ol T | (9 EEX Unul
Suite, Apt. #, elc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FE_- 59—12 18773 Not Applicable
Zij 1t Zi s G iti
" Country jpg /@ ? ountry . Certilicate of Stalus Desied [ 9879 Additional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GALU“'AN' WILLIAM K SR Stre [s)i s,?o.o, B%i@;t Accept %)C, (E
6561 CHESTNUT CIRCLE %468 &7
NAPLES FL 34109
City ™ — i ggu_e
| MALES FL | 29j6%
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famijiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {MOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— .
B ; . Elect F
After May 1, 2003 Fee will be $550.00 g 9 e ',Sﬂn%agfn"j'r?b"uﬁg‘:”‘:'”g fiﬂfo’“;g\; Be
Make Check Payable 1o Florida Department of State . '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD -~ O Delete T W Change  [J Adgdiion | &
HAME GALLMAN, WILLIAM K NAME =)
sTREET Aoress | 6561 CHESTNUT CIRCLE STREET ADDRESS é A 000" Tk CIRe L : g
crv-st-ze | NAPLES FL 34109 .- CITY-ST-21P AALCES F e g }J /@ 9 2
" TME - T - [ Ditete ——-J-LE - |~ & Tz TR e e e e [ ChaRge o e i 'S-N -
NAME NAME :
STREET AGDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TILE O Deleta TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-81-21P CITY-5T-2IP
TITLE 1 Detete TITLE [J change [ Acdition
NAME NAME j
STREET ADDRESS STREET ADDRESS |
CITY-57-ZIP CITY-5T-2IP .
TITLE O Delete TITLE ] Change [ Addition
NAME NAME K
STREET ADDAESS STREET ADDRESS i
CTY-5T-2PP CITY-ST-2IF j
TITLE 2 pelete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP




