FILE NOW: FILING FEE IS $61.25 FILED

NONPROMT FLORIDA DEPARTMENT OF STATE
SRy e | Feb 04 1998 8:00am

1998 E DIVISION OF CORPORATIONS S c Cretary Of St ate

DOCUMENT # 759971 (5)

1. Corporation Mame

CLASSIC MUSTANGS OF TAMPA, INC.

IR

Principal Place of Business Mailing Address
P.O. BOX 290453 P.0. BOX 290453 3. Date Incorporated or Qualified
TAMPA FL 336870483 TAMPA FL 336870493 09 11131981 " o
4 FET Nurber Apglied For
26-4658037 . Nat Appiicable
2. Principal Place of Businass 2a. Mailing Address N
P ng A : 5. Certificate of Status Desired ] $8.75 Addutional
;1—] E' o L o Fee Required
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E] E{ ] Trust Fund Coniribution i __Added to Fees
City & State City & State . 7. s this nonprofit corporatiocn a homecwners association?
23] 23] Oves CIno
Zip Country Zip 7 Country 8. This corporation owes or has paid the current year Intangibls
24] 25] 20 0] Personal Property Tax due June 3. Flves [TiNo
. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81} Name
BOWEHS, KATHY 82| Street Address (P.d." Box Number 15 Not Acceptable) —
§707 N. PLESS RD. e
PLANT CITY FL 33565 83
84| City D EL [® Zip Code

11. Fursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporali-oﬁ“s-i.l-t;r-nit-s this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, typed or peinted narma of ragistered agent and tilo it applicable. - {NOTE. Registered Agent signature requirad when reinstating) ‘ DATE. .
12. OFFICERS AND DIRECTORS T 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME SiD L] DELETE 11 TILE ' (I Change  [_] Agditian
NAME BOWERS, KATHY 12 NAME
smreeT ApoRess | S707 PLESS RD. 1,3 $TREAT ADDRESS
CITY-ST-2P PLANT CITY FL 14 CITY- ST-ZP . . _ i
TIE FD [T DELETE 21 TITLE Dt~ K Kchange [ Addition
NAME SCOTT, MIKE 22 NAME HR IS MEYER
srezy aooRess | 12012 N 52ND 8T 2aseETADDRESS | 1460 BRENTHOCD PLACE
CITY -5T- 2P TEMPLE TERRACE FL 240m-sT-22 | TAMPA ET 33618 .
TITLE vD ] peLeTe 31 TITLE [TcChange [] Addition
HAME BARKER, HARRY 12 RAME
smeeracoress | 4609 S MATANZAS 3.3 STREET ADDRESS
CITY-ST-2P JAMPA FL 34, C(TY-ST-2P o .
TILE D i1 DELETE 41TILE [J Change ] Additian
HAME COSSOTA, FRANK 4.2 NAME
smeer anoeess | 15603 KINGS PKWAY 43 STREET ADDRESS
GmY-ST-2P TAMPA FL 44 CIIY-5T-2P B
TIVLE D 1 DELETE 5.1 TITLE {Tchenge [ Addition
NAME CUMMINGS, BUD 5.2 NAME
starer agpress | 10412 BLOOMINGDALE AVE. 53 STREET ADDBESS
CITY - §T- 8P RIVERVIEW FL . 5.4 CITY-5T- 2P e . e
TME [T GELETE 6.1 THTLE [T change ] Addilion
NAME 6.2 NAME
STREET ADDRESS .2 STREET ADDRESS
CITY-5T-2P 64 CTY-57-21P

14. | hereby certily that the information supplled with this filng doss not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the in?i:rrnaﬁon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Tegal effect as if made uncler oath; that | am an
afficer or director of the corporation ar the receiver or trustee empowgred to execute this report as_required by Chapter 617, Flarida Statutes; and that my name appears in

—————— e W W

Block 12 or Block 13 if changed, ar on an attachment with an addregs. .
W ;’// 5{’/?}’( sV7-984-4368

SIGNATURE: <IGNATURE REQUI
Date Davtima Phane # arenae 47 .

FIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRE|

CR2E037 (10/97)



