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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT N FLORIDA DE PAHTMENT OF STATE
CORPORA‘”DN Sandra B. Mortham
ANNUAL REPORT

Socrotary of State
DIVISION Of CORPORATIONS

)

1997
DOCUMENT #

1. Corporation Narme

169120

FILED
May 08 1997 8:00am
Secretary of State

CLASSIC AUTO SPA, INC.
Principal Place of Business N  Maiing Address T ”"”]I I”l lml ml’ Hlll Ul‘l"”lml llm m“ I’l” Im‘ Ilm lm
8227 GULF BREEZE PKWY 213 S0UTH ALCANIZ STREET
GULF BREEZE FL 32561 PENSACOLA FL 325016011
us o e
3. Date Incorporaled or Qualificd | 3a. Date of Last Reporl
2. Pincipal Place of Businoss T ] 2a Mailng Address N T |4 FEINumber 5G-7 §J’”9@'¢? R Aphlicc”or o
21 e el NOT APPLICABLE T [ (Mot Applicable
Sulle, Apt. #, Blo. Suito, Apt #, otc
—] P ' n 5. Certificale of Stalus Desired [:I $8 75 Additional
2 U £ H T I Feo Roguired
City & Stale | . City & State 6. Election Campaign Financing $5.00 way Be
23 e 2ﬂ e Trust Fund Comnbuhon Ly AddedtoFeos
Zip (‘cnurnry L . Countey B. This corporation has Mabnuy for mlang\brc tax under s. 199.032,
;} 25 ,jg] o 39] o _Horida Statutes 771,}93@_@ No )
s n \ddret | Reglistered Agert L Address of N aw Reglstered Agent _
COHEN, JOEL M.
213 SOUTH ALCANIZ STREET “Straol Address (P.O. Box Number is Not Accoplabiey |
PENSACOLA FL 32501 e e . A
ciy T T _!‘= LJas Zip Cude
1, Pursuant 16 1he provisialis of Seclions 60; 1 607 Florida Staiines, tho abovo-named corporalion submits this stalcment for the purpose of changing its regisiered
office or registered agant, or bolh, in the State of Hmd 1 quch change was aulhorized by the corporation's board of direclars, | hereby accept the appaintment as regislered
agent. | any famifiar with, and accopt the obligatons of, Section 607 0505, Flonda Slalules.
SIGNATURE ___. .. .__. e . et e e e . e
‘;Ignsluro ly;-odc- printadd naee of g et By arm Al iz if aw-l iabale: (NOTL Fh‘.gm!}w'em Agent signature required whiin reinstabing) DATE ]
12. o _atnce Hq AND DRl CIOF_{_E Kb ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1?2 g
TE bP T o 141U ] T Change 7T Addition 5
HAME COHEN, JOEL M. 1.8 NAME 3
szt aooress | 213 8. ALCANIZ STREET 1ASICLT ADORESS &
erv-stze | PENSACOLAFL o Moyl &
TITEE [ oeuee PXRTIT: [Tchangz ] Agdition | O
NAME 2.2 NAML
STREET ADDHESS 23 SIRCEY ADDRESS
CATY. ST-21F S e ACMSURE e . ]
TILE D DELETE 31TmE —UCflang(J lj—At}d\TiDﬂ
NAME 32 NAME
STREET ADDRESS 3.3 SIRELT ADORESS
CITY-31-2IF - e R3atTY-sTTe o o e 1
TIE ST T eiiie FRETIY: T Grange T1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 BTRLLT AUDRESS
Gy -$1-2iP e e Rraprestme ) ]
LE ot 51 10LE [ Change L] Adaition
NAME 52 NAML
STAEET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP e e _EagmYest-me oo o
TIILE T ot BTN [Tchange  [_] Addion
NAME 6.2 IFAML
1 STREET ADDRESS 6.3 STRLLT ADDRISS
CITY-ST-21P caginy-sl-pe |

1 am an officer or girectar
appoars in Block 12 or B

trustec empowered 1o execule this report a
p 1l wilh an addross.

ccrporahon orf the receiye

SIGNATURE: _

14. 1do hereby cortily thal fhe information supplied wilh this fing does nol quality for the exemption slated in Section 119.07(3)(1), Florida Statulos. | furthor cerlify thatthe
information indicated on this annual report or supplernenlal annual report is true and pecurale and thal my signature shall have the same tegal ellecl as if made under cath; that

- Jocr 1y, Goprtny, //)wo /%(97

s required by Chapler 607, Florida Statules; and that my name




