DR R T A e, - W s - ———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J86573 Jan 18, 2000 8:00 am

1. Entity Name
VINTAGE CARS OF TITUSVILLE, INC. Sggﬁi& gf*gi:?oge

Principal Place of Business Mailing Address
730 $ WASHINGTON AVE 2000 CHENEY HIGHWAY
105 WASHINGTON-AYE—" TITUSVILLE FL 32780-5974

Ll;USVILLE F 32780 us Co ] 32

n36.S. wasmn%gnﬂ . Awe | PO _Poy 5739
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siale &. FEI Number  gpy | |Applied For
Tidveville , Tt ~Tidusvily  FL | 592063893 | fnerspeseoen
Zip Country Zip Country . . 8.75 Additional
33-’ ?o U 5 397?3 . S 5. Ceru_ﬂ(-:aie of Status Desired a ?ee Requiredl ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A T e i e e T e O ::l_\lhg_:rr-le —:‘b—.;:-‘—’--—-—-u——-—‘f_——-.w—sn-—-’“ T e e e TR e
MCCOHER' CRII Street Address (P.O. Box Number is Not Acceptablé) o
3000 CHENEY HIGHWAY
TITUSVILLE FL 32780
City FL I 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 cf registerad agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to salisfy its Intangible FILE NOW!H FEE IS $150.00 . L
10. Election Campaign Financin
Tax fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Triztl;:n daC;trigbutii)n cing O f&g{ﬂiﬁfe
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST : [J Delete TIME [ change [ Addition
HAME MCGQTTER, C R Il NAME
STREET ADDRESS | 300{) CHENEY HIGHWAY STREET ADDRESS
CITY-ST-7IP TITUSVILLE FL 32780 CITY-ST-2IP
TITLE [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Delete TILE (3 Change [ Addition
NaME L L L e -~ [ NAME .- ) o=
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZiP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
| cirv-s1-2P . CITY-ST-2IP _
TITLE [ Delete TITLE ) Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplermental 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 director

of the corporation or the receiver or trustee empowered lo execute this report as requited by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 f

changed, or on an attachmgnt with an addresg, with all other ike gmpowered
i\

SIGNATURE: ayf

Date Dayuma Phone #




