2001 UNIFORM BUSINESS REPORTT_(JUB_R) FILED

}
DOCUMENT # F98000001804 Mar 08, 2001 8:00 am
o Eiy Nane cretary of State
ARIZONA CLASSIC AUTO & FINANCE CORPORATION Se ry
03-08-2001 90138 021 ***150.00
Principal Place of Business Mailing Address
% J.D. BYRIDER $SALES % J.D. BYRIDER SALES
1850 EAST MAIN STREET 1850 EAST MAIN STREET - T T
MESA AZ 85203 MESA AZ 85203 '
M e IO NS O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
86-0798337 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gese.l-:i,gq lﬁ?:rijtional )
"7 T -——— 6."Name and Address of Current Reglstered Agent © - © - " 7 7 T~ 7 -7.’Naméand Address of New Registered Agent
Name
gSA;g(S)gE'II"HRgggEI:AT_ HWY Street Address {P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip éode

8. The abave 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 ragistered agent and titls if applicatile. (NOTE: Registered Ageni signatura required when reinslating) DATE
9. This .clorporalic.)n is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delets TIMLE " Ochange [ Addition
NAME BARTOLINI, EDWARD M NAME
STREET ADDRESS | 7596 EAST CORRINE ROAD STREET ADDRESS
CITY-ST-2IP SCOTTSDALE AZ 85260 CITY-ST-2IP
TILE DV [ Delete TIMLE O change  [J Addition
NAME BARTOLINI, ROBERT R NAME
STREET ADDRESS | 7707 NORTHWEST 47TH DRIVE STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL 33087 CITY-ST-2IP

g T ST T T T TR e e me T T e RS o TR SiChange [ Acdition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [dchange [ Addttion
NAME ; NAME

* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE O Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7IP .
TME O belete TILE [ Change [ Addition
NAME ‘ NAME .
STREET ADDRESS , STREET ADDRESS
CITY-§T-2P 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 centify that the information
indicaled 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 direclor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like gpggvered.
SIGNATURE: / WMN F-b-z00] _G5t-Rad - 553

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phans #

CR2E034 {10/00)



