2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

OMILgPU

DOCUMENT # 499767 ecretary of State -
<
i 04-14-2003 90950 023 ***150.00
CLASSIC AUTO, INC. e :
Principal Place of Business Mailing Address
1007 PARK STREET 1007 PARK STREET
GLEARWATER Fl. 34616 GLEARWATER FL 34616 )
2. Principal Place of Business = * | 3. Maiting Address — —-—'-'--”l““ullll ”I || "”ﬂ ml Iml Ill“ |||“ I“u I"" m“\“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1651212 Not Applicable
2p Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addhional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - . —
PONTRELLO, WM. G. . Street Address (P.O. Box Number is Not Acceptable)
2305 W BAY DRIVE
LARGO FL 33540
< .
City FL Zip Code
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. | am familiar with, and accept
the cbligations of registered agent.
_SIGNATURE -
. . - :5:- Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Ly
2 FILl Wil FEE IS $150.00 . . , .
. LI After I\E N? 2003 Fee W?I!T) 53520 00 9. Election Campaign Financing $5_00 May Be
-F - ay e Trust Fund Contribution. (] Added 1o Fees
Make Check Payable to Florida Department of State
' 1D.‘ QOFFICERS AND DIRECTCORS 1. -+ ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS 1N 11
TE PTD [ Delste TLE [ Change [ Acdition g_
NAME UNGER, JOHN NAME e
sTreeT aporess | 1007 PARK STREET STREET ADDRESS 3
orv-st-ze |CLEARWATER FL . CITY-ST-2IP g
e sV Melete TiLE O crorge 0] Addtion | &
NAME PONTRELLO, WM. : hAME
STREET ADDRESS | 2305 W BAY DRIVE STREET ADDRESS
cry-st-2p - |LARGO,LFLFL GITY-ST-ZIP
THLE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Z1P CITY-ST-Z2IP
TILE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 1 Delete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T-2IP
T [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2F CITYZST-2IP
12. | hereby 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 report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.  ~~
Y 4 F [y i a’ - - . -
SIGNATURE: SN L RONRETTs 400 UnGEn. PREL. Y-963 721-Y612 71
SIG /tf IYAN‘BWPED OR PRINTED NALyOF SiGNING OFFICER OR DIRECTOR Date Gaytime Phone #




