2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)’

FILED

DOCUMENT # 759971

1. Entity Narne

CLASSIC MUSTANGS OF TAMPA, INC.

Sgp 04,2003 8:00 am
ecretary of State

09-04-2003 90066 014 ***%5] 25

Principal Place of Busingss

P.0. BOX 290493
TAMPA FL 32687-0433

Mailing Address

P.0. BOX 290493
TAMPA FL 33687-04%3

2, Principal Place of Business

3. Mailing Address

A SRR

o

H

Suite, Apt. #, etc. Suite, ADI #, elc, D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 26.4658037 Applied For
- Not Applicable
- - " —
4p Country Zip Country 5. Certificate of Status Desired O $8'75 ‘ﬁdd"'c’“a'
Fee Required
a-===L =§i~Namae and Address of Current Reglstered'Agent” " , - " . oL e sy Name and Address of New Reglstered Agent
Name
BOWERS, KATHY Street Address (P.O. Box Number is Not Acceptable)
§707 N. PLESS RD. ,
PLANT CITY FL 33565

Zip Code

City F L

8. The above named entity subimits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régisterec agent,

SIGNATURE

Slgnature, typed or printed name of ragisterad agent and title if applicable. (NCTE: Ragistared Agent signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

CR2E037 (10/02)

G
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD 1 Delete TILE Clcrange [ Additicn
NAME BOWERS, KATHY HAME
stReeT ADDRESS | 5707 PLESS RD. STREET ADDRESS
oY -ST-2IP PLANT CITY FL CITY-ST-2IP
TMLE PD Coe 7 Delete TILE O Change [ Addition
NAME POWELL, ROBERT NAME .
streeT acoress | 17827 WILLOW LAKE DR STREET ADLRESS ' N
urv-s-2 | ODESSA FL 33556 ) - e CiTY-ST-21p C e e -t e e
THLE vD [ Delete TITLE [JChange [ Addition
NAME BARKER, HARRY NAME
STREET ADDRESS | 4609 S MATANZAS STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-Z3p
TIMLE D 1 Detete TILE [ Change (] Addition
NAME COSSOTA, FRANK NAME
sTReeT apDRESS | 15603 KINGS PKWAY STREET ADDRESS
crv-st-2p | TAMPA FL CITY-ST- 2P
TITE D O elete TITE Ol Change [ Addition |
NAME RILEY, KEVIN NAME
STREET ADDRESS | 9805 WOODBAY DR STREET ADDRESS
crv-s-2P | TAMPA FL 33626 CITY$T-2P
TILE SD O Delete T 3 Changs [ Actiition
NAME LASETA, MARK NAME
sTreer aporess | 196 TEN OAK PLACE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY- ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 if made under oath; that | am an officer or director
of the corpsration or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. .

SIGNATURE:



