2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K46036

1. Entity Name .

CLASSIC MOTORING ACCESSORIES,

INC.

Principal Place of Businags
5008 WEST LINEBAUGH. SUIT
TAMPA FL 33624

Mailing Address

5008 WEST LINEBAUGH, SUITE 3¢
TAMPA FL 33624

2. Principal Place of Business

5008 LIEST LineBAvls

3. Mailing Address
5008 WEST Lini BAubl

Suite, Apt. #, etc.

Suite, Apt. #, elc.

TG

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90014 023 ***150.00
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6. Name and Address of Current Registered Ageni

7. Name a

nd Address of New Registered Agent
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Street Address (P.(‘S.EBoxﬂurnber is Not

D)

5008 IYarr) 4 57 LindZ
TAMPA FL 33624
sgq/TE 60
City —— Zip Ced ¢
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8. The above named entity submits this statement for the purpose of changing its registered office or reestered agent, or both, in the State of Florida.
—

SIGNATURE ZE£RLY el DERG I, /e, ‘HFptensy /-5-0/

Signaluraflyped ar printed name of registered agent and title if applicabla. {NOTE: Registerad 7§enl s‘tgnﬁlura raquired when ﬂalmg) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Elect o

. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trungund Copntrgilbution. ¢ fg,‘gﬁ:&g:ﬂ
(See crileria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D (1 Detete TILE Hcnange [ Addtion | 8
NAME FREIBERG, TERRY NAME S
. LindE TE6 ¥

STREET ADDRESS | 5008 W LINEBAUGH,‘% STREET ADRESS | 5O0F W - & BAgH, 5 O §
CITY-ST-2IP CITY-ST-2IP

TAMPA FL __{§
T D (1 Delete e P Cnange [ Addition | T
NAME FREIBERG, JAN HAME :
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TITLE [T belete TE ‘O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 7 Delete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-ST-ZIP
TITE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CnY-ST-20P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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