2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 759971 Feb 06, 2002 8:00 am
- Eny tame Secretary of State

CLASSIC MUSTANGS OF TAMPA, INC. 02-06-2002 90041 031 ****61.25
Principal Piace of Business Mailing Address
P.0O. BOX 200493 P.O. BOX 290493
TAMPA FL 336870433 TAMPA FL 33687433
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 26—4658037 Not Applicable
S Zip s e CoUNMY s s e ZiD e e Country - 5. Certificate of Status Desired O gg%i&?:&mnal
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BOWERS, KATHY Street Address {P.0. Box Numger is Not Acceptable)
5707 N. PLESS RD.
PLANT CITY FL 33585
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad o printad name of registered agent and title if applicable. (NOTE: Registersd Agant signature requirad when reinstating) DATE
) 9. Election Campaign Financing K Make Check Fayable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O fgjgquhg‘:ife Department ogsmte
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ [ Delete TITLE [ change [ Addition
HAME BOWERS, KATHY NAME
street aooress | 5707 PLESS RD. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-2IP
TITLE D g Delete TILE P res H A,o,n T D |' redla( IXChange [J Addition
NAME MEYER, CHRIS NAME cbk2rt Powelfl
steer aooness | 1460 BRENTWOOD PLACE - swrrsopeess | | 1€ AT Wt ilows LaKe Dr.
-7 |TAMPA FL 33618 avs-r | O dassa,, Fl. 33556
TITLE VO O delete TITLE < (Jchange [ Addition
NAME BARKER, HARRY NAME
sTaeeT aooress | 4609 S MATANZAS STREET ADDRESS
GITY-ST-ZP TAMPA FL CITY-3T-2IP
TILE D [ pelete TITLE [ Change [ Addition
NAME COSSQTA, FRANK NAME
sTReeT aoress | 15603 KINGS PKWAY STREET ADDRESS
cry-st-zp . | TAMPA FL CITY - §T-2IF
TALE PD [ Delete TIMLE N p et 'y Change [ Addition
NAME RILEY, KEVIN . NAME l) recto ﬁ
street anoress | 9805 WOODBAY DR STREET ADDRESS
Cry-S1-21p TAMPA FL 33626 CITY-ST-2IP
THLE S0 [ Delete TITLE O change  [J Addition
HAME LASETA, MARK HAME
streeT ooress | 116 TEN OAK PLACE STREET ADDRESS
CITY-ST-2iP VALRICO FL 33594 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 if made under oath; that 1 am an officer or director
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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)



