2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # Mar 07, 2002 8:00 am

1 Enty Name Secretary of State
ARIZONA CLASSIC AUTO & FINANCE CORPORATION 03-07-3002 90004 006 ***150.00
Erincipal Place of Business Mailing Address
% J.D. BYRIDER SALES % J.D. BYRIDER SALES
1850 EAST MAIN STREET 1850 EAST MAIN STREET
MESA AZ 95203 MESA AZ 85203
2. Principal Piace of Business 3. Mailing Address HIIN" “ll ||||’ |IN IIm “II' IIM Ilm II'I”’III ‘IM Ilm Im ’ll’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurﬁber Applied For
86-0798337 Nol Applicable
Zip Country Zp Couriry 5. Cerlificate of Status Desired [} $8'75 Additional
- - o . T TSR UPE R B [ - PR - TRV - - - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTOUNI' ROBEHT R Streel Address (P.C. Box Number is Not Acceptable)
2626 SOUTH FEDERAL HWY
DELRAY BEACH FL 33483
City FL Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Fiarida.

SIGNATURE
Sigratura, typed or printed name of registerad agert and titte if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg?OF:[%ag;i'r?guzg;ncmg 0 fc?d.e?j?ohnge
(See criteria on back) d Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD ﬁnele:e TLE [chenge O] Addton | 5
YAME BARTOLINI, EDWARD M NAME £
STREET ADDRESS | 7506 EAST CORRINE ROAD STREET ADDRESS §
CIy-ST-2IP SCOTTSDALE AZ 85260 CITY-ST-2IP o
fine oV O Delete TIMLE 'T(LES\DgN"_ . ﬁ Change [ Addition 5
NAME BARTOLINI, ROBERT R NAME ToBeer € Bkll'\’m.u\\ n
STREET ADDRESS | 7707 NORTHWEST 47TH DRIVE STREET ADCFESS |20 E "n.-\DmP‘B oN PEAL 'PV-W\( z035
om-sT-2F | CORAL SPRINGS FL 33067 . . erry-ST-2P SEaTTSH PLE _Ps2ss . .
TILE [ Delete TITLE %&m% . [J Change MAddilion
NAME : HAME TAMES & Bﬁﬁ:\'b\.l L
STREET ADDRESS STREETADDRESS | 2oy E  THOMP3ON PE“‘L ?‘L“UY 203
CITY-ST-21P CITY-87-2P 2LOTRDALE, A2, 85255
e [ pelete TMLE ST . 3 Change ﬂﬁddilinn
Nk NAME LWBELT ©_ BARTOLINY
STREET ADDAESS sreT NS | @zAp B THOMPSoN BENK. Pewy HFzpxy
CITY-ST-2P ' CITY-5T-2P
STTTSRPE, Az FELESS ‘
TILE [ Delete TNLE [ thange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddress, with all other like empowered.

J->t.on SL1- 2122989

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: \(




