L]
DOCUMENT # _ K59420 Jul 18, 2001 8:00 am
1~ Enity e Secretary of State
CORVETTES & SPECIALTIES, INC. 07-18-2001 90004 013 ***158.75
Principal Place of Businass Mailing Address
401 E. VENICE AVENUE 401 £. VENICE AVENLE . - -
VENICE FL 34292 VENICE FL 34292 .
2. Principal Place of Business 3. Mailmg Address I |I||I|" ||, IMI |Im |‘II| ”I" II" |||“ |||“ I"H ||Iu ||||| I’I" III‘
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0191453 Not Applicable
P Country Zip Couniry 5. Cenrtificate of Status Desired O $8'75 A_ddstlonal
Fee Required
6._Name and Address of Current Registered Agent<~ - -—~ -~ —'— 7 Name and Address of New Registered Agent -~~~ "7~ -
Name
It SCH' ROBERT Street Address (P.O. Box Number is Not Acceptable)
1334 PINE NEEDLE ROAD
VENICE FL 34292
- City FL 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.
- F
SIGNATURE
Signaturs, typad or printed nama of registered agen! and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This <.:.0rpora:ic.an is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST (1 Defete TITLE [ Change [ Addition
HAME TALITSCH, ROBERT NAME
seer aooress | 401 E. VENICE AVENUE STREET ADDRESS
orv-s1-ze | VENICE FL 34292 CITY-ST- 7P
TTLE [T Delete TTLE (1 change [ Acdition
NAME NAME
STREET ADDRESS N STREET ADDRESS E
CITY-S7-2IP CITY-ST-ZIP !
~TME- - - e e e . . [ Delete - e I R Lo ‘ B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
it [ Delete L [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Dalete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE O Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report 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 frustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/) IRED /--;y//a/p, 157 45 t) G/ -#12 - /680

Daytime Phong #

v obiiglo

CR2E034 {5/01)



|
| DEAZAMNNO
Corvette’s & Specialties Inc. (00 13(%%

401 E. Venice Ave.
Venlce, Fl. 34292
941-412-1000

W% |

Wholesale-Retall-Export



