i

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J45023 Apr 05, 2000 8:00 am
1. Entity-Mame . t f St t
CLASSIC AUTO CARE, INC. * ecretary ol state
04-05-2000 90121 036 ***150.00
Principal Place of Business Mailing Addrass
% DONALD k. PELLEGREN % DONALD M. PELLEGREN
4223 CLEVELAND AVE. 4223 CLEVELAND AVE.
FORT MYERS FL 33901 FORT MYERS FL 33901-5007 .
T T T AT
Suite, Apt. #, ete. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Murnber Appliad For
59-2741278 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired d gg‘;i‘ L::den‘l!ilional
8. Nama and Addregs of Current Registered Agent ~ 7.. Name and Addross of New Reyistered Agent
) Mame . .. . oo . ~ .
PELLEGREN’ DONALD M. Streat Adidress (P.O. Box Number is Not Acceptable)
17034 GOLFSIDE #701
FORT MYERS FL. 33906
City FL | Zip Code

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agant, or baoth, in the State of Flonda.

SIGNATURE

Sinatore, Typad o prnted NETE Of ragisierad agent and tiie dm;;icabm (NOTE: Ragistared Agent sighature required when reinstating) DATE
9. This carporation is eligible 1o satisty s Intangible FILE NOW!! FEE IS $150.00 10. Eiaclion Campaign Financing $5.00 wmay Bo
Tax hiing requirsment and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Contribution. Addnd 10 Foas
{See criteria on back) O Make Chick Payable to Department of State ' i - -
1. OFFICERS AND DIRECTORS ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE orF T Detete nME [T Change {7 Addition | -
NAME PELLEGREN, DONALD M. NAME -
steer oohess | 17034 GOLFSIDE #701 STREEY AORESS
Gir-S-2¢ | FORT MYERS FL ciry-st-2p
tal
E D O Delete e [} change . [J Addition | 1.
NAME PELLEGREN, MARILYN NAME
STREET aDDAESS | 47034 GOLFSIDE #701 STREET ADCRESS
CITY-ST-2P FORT MYERS FL GTY-§7-2P
TIME . . ] belete TITLE — - Y Change [ Addiion
NAME NAME
STREET ADDRESS o . STREET ADDRESS 3
CITY-57-2P = T CrY-51- 2P
TLE 3 Deleta ImE [] Change [ Addition | ~-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-TP
THLE [ petete Tne [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1- TP
TME 7] pelete TLE ) Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-BT-21F CIrY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not quatify for the exemption staled in Section 118.07(3X), Florida Stawutes. | iurthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il mada under oath; that t am an officer or direclor

wer or Irusles empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 121t

with an address, with il other like empowered, :

of the corporation of the rec
changed, or on an altach

SIGNATURE:




