2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K16223 FILED
1. Entity N
iy Name . Mar 06, 2000 8:00 am
RESTORATION OF CLASSIC CARS, INC. Secret ary of State
03-06-2000 90058 012 ***150.00
Principal Place of Business Mailing Address
3728 GEORGIA AVENUE 3729 GEORGIA AVENUE
4B 48
W PALM BEACH FL 33406 W PALM BEAGH FL 33405-2138
us us
e s IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—28?5433 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desived ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - Name
PIETKUN, ZDZISLAW Street Address (P.C. Bex Number is Not Acceptable)
3728 GEORGIA AVENUE
4B
W PALM BEACH FL 33405 . .
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signatura, typed or printad nama of registered agent and title it applicabls. {NOTE' Registered Agent signature required when reinstaung) DATE
3. This corporation is eligible 1o satisfy its Intangible FILE MOW!!! FEE IS $150.00 . _— ‘
Tax filin;?equiremem%and elects toydo 50, " After ILjIAI\’ 10,2000FFie ﬁllsbe 55050.00 10 _lE_Iecmm Campaign Financing $5.00 may Be
o rust Fund Contribution. J Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D 1 nelete TIMLE [ change [ Agdition
NAME PIETKUN, ZDZISLAW NAME
sTREET ADORESS | 3728 GEQRGIA AVENUE, #4-B STREET ADGRESS
cmy-st2¢ | W PALM BEACH FL 33405 cITY-$1-21P
TMLE D O nelete TITLE [ change ] Addition
NAME PIETKUN, KRZYSZTOF NAME
sTReeT aooress | 3728 GEQRGIA AVENUE, #4-B STREET ADDRESS
CiTY-ST-2IP W PALM BEACH FL 33405 CiTY-ST-2IP
TITLE [ Delete TE [ Change [ Addition
NAME -t T NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O peleta TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-8T-28 CITY-ST-1i9

13. | hereby certify that the information supplied with this firing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report agsequi by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all TTk&empowered

SIGNATURE: % Zelss » Zodzislaw Be balo (S6/)659-311

SIGNATURE AND TYPED OR PRINTEG-MATIE OF SIGNING OFFICER OR DIRECTOR ate Daytirme Phene #

CR2E034 (9/99)



