FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # K46036 ecretary of State
1. Entity Name 04-02-2003 90041 008 ***150.00
CLASSIC MOTORING ACCESSOQRIES, INC,
Principal Place of Business Maiting Address
5008 WEST UINEBAUGH 5000 WEST LINEBAUGH
SUITE &0 SUITE 60
i IR AR
2. Principal Place of Business 3. Maiiing Address
Suite. Apt. #, lc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2917070 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O geae ggql:::iedétlonal

6. Name and Address ot Current Registered Agent ~ ~ 7" 7"Name and Address of New Registered Agent

Name

FREIBERG, TERRY

Street Address (P.O. Box Number is Not Acceptable)

5008 WET LINEBAUGH

SUITE 60

TAMPA FL 33824 Ciy FL [ 27 coe

8. The above named entity subrnits this statement for the-purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and it if applicable, (NCTE: Registered Agent signature required when reinsialing) DATE
FILE NOWIN! FEE IS $150.00 i - )
9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 . Trust Fund CoF:u:?bution. o | fgj-gﬁohéxs ©
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE b 1 Delete TITLE I change  [J Addition
NAME FREIBERG, TERRY NAME
staeeT aporess | 5008 W LINEBAUGH, SUITE 60 STREET ADDRESS
crv-st-ze | TAMPA FL oITY- ST 2P
TITLE D O Detate TILE [ Change [ Addition
NAME FREIBERG, JAN NAME -
sraeer aooress | 5008 W LINEBAUGH, SUITE 60 STREET ADDAESS
orv-st-ze |TAMPAFL ] _ CITY-ST-2IP 7 o I !
e 1 petete TILE Ochange O Addl jan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - : . CITY-ST-2IP
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP GITY-ST-ZP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O selete THILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. [ hereby certily thatthe information supplied with this filing does not
indicated on this report or suppiemental report is true and accurat
of the corporation or the receiver or trustee empowered tc exec
changed, or on an attachment with an address, with all other liKe gmpowered.

SIGNATURE: __ SVEZ225 UED: BYEKEtp J~T=a3 &3 94F 9576

SIGNATURE AND TYPPO OR PRINTED NAME/QF SIGNING OFFICER@SF DIRECTOR Dats Daytime Phone #

TILJIVY

ny

CR2E034 (10/02)



