2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F98000001804

1. Entity Name .

ARIZONA CLASSIC AUTO & FINANCE CORPORATION FILED °

Principal Place of Business Mailing Address 00 SEP 25 AH I l: 07

% J.D. BYRIDER SALES % J.D. BYRIDER SALES g

1850 EAST MAIN STREET 1850 EAST MAIN STREET SECRETARY OF STATE

MESA AZ 85203 MESA AZ 85208 TALLAHASSEE FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Mumber 86‘0798337 Applied For
Not Applicable
7 - —
P Country Zip Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- _ o Name
BARTOLINI, ROBERT R ———
Street Address (PO. Box Number is Not Acceplable
2626 SOUTH FEDERAL HWY )
DELRAY BEACH FL 33483
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturé raguired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible -© = FICE NOWI FEE IS'$550.00° > . - saian Financis St -l
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 0- .ﬁjs: Ezr%aénop;a:lﬂg;uﬁg\:ncmg O fg’gﬁohgz‘;?e
{See criteria on back) O Make Check Payable to Dapartment of State '
11, QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD T Delete TILE g . o~ _[] Addi
* TONOO3SS 1 S0 DA

STREETADDRESS | 7506 EAST CORRINE ROAD STREET ADDRESS "}}3‘_”3}, = N #"radﬂﬂ

CITY-ST- 2P SCOTTSDALE AZ 85260 CITY-ST-21P . sdkwOC0 0 skEh R0, UL

TITLE v [ pelete TILE : [ Change [ Addition

NAME BARTOLINI, ROBERT R NAME

STREET ADDRESS | 7707 NORTHWEST 47TH DRIVE STREET ADDRESS

orv-st-2¢ | CORAL SPRINGS FL 33067 cirv-sT-20

TIILE S [ Delete TMLE [J Change (] Addition

NAME KASCHCK, DONNA ) NAME T - I

STREET ADDRESS |~ 1261 S.E. 2 STREET ) STREET ADDRESS

orv-s-2p | DEERFIELD BEACH FL 33441 oTY-ST-2P

TITLE [ pelete TITLE - [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

TME SO : [J pelete TITLE - {7 Change [ Addition

NAME [ ) NAME

STREETADDRESS | j mig, = ¢ =, ' STREET ADDRESS

CITY-§T-2IP R cIrY-5i-21p

TITLE [ Delete TITLE [0 Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP )

13. | 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 HMOWaﬁon
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 r director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or an an aftachment with an address, with ali other like empowered.

SIGNATURE: X /AE REQUIRED Foroo

AINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylma Phone ¥

CR2E£034 (5/00)



