FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE : Ma]‘ 25 ) 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT oot St Secretary of State

1999 DIVISION OF CORPORATIONS 03-25-1999 90047 020 ***150.00

DOCUMENT # K68549 —

1. Corporation Name

CLASSIC CHEVY CLUB INTERNATIONAL, INC.

VAR

MR

Principal Place of Business Mailing Address
8235 N. ORANGE BLOSSOM TR. PO BOX 607188
ORLANDO FL 32810 ORLANDO FL 32880
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/24/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. iti
|, See AP el uie. o 5. Certifcate of Status Desired (] $8.75 addiional
22| R s, e ot 3T s e it ot O VA et e - e TECREquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
a E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangibla
m IE\ EI [;‘ Personal Property Tax. [ves [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRUCE, JAMES A 82| Streel Address (P.0O. Box Number is Not Acceptabl
8235 N. ORANGE BLOSSOM TR. reel ress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810 83
84} City FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama af registered agent and title if applicabile. (NOTE: Reqistersd Agenl signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP [ DELETE ‘B aTme [OcChange  [] Addition
NAME DETTLAFF, PAUL 12 NAME
streeTaooress| 8235 N. ORANGE BLOSSOM TR. 13 STREET ADORESS
GITY-ST-ZP QRLANDO FL 32810 14 CITY-87-2P
TME CcD ] DELETE 217IME [OcChange [ Addition
NAME WINN, JOHN 22 NAME
smreeTAooress| 8235 N. ORANGE BLOSSOM TR. 23 $TREET ADDRESS
“ [y st < ORLANDO FL= 32810 somr e mmce e Rodomveétaze | .
THE VP O DELETE 31TME T T T e e e s = 5] Change »=z 5] Addition.
NAME WHITAKER, JOE 32 NAME
sTreeT anoress| 8235 N. ORANGE BLOSSOM TR. 33 STREET ADDRESS
CITY-ST-2P QRLANDOQ FL 32810 34, CITY-5T-2P
TME PD [ pELETE 44 TLE [JChange  []Addition
NAME BRUCE, JAMES A 4. 2NAME
smeetaooress| 8235 N. ORANGE BLOSSOM TR. 43 STREET ADDRESS
CITY-§T-2P ORLANDO FL 32810 44 CITY-§T-ZP
TIMLE [ DELETE 5.1 TIMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY.ST-2P
TME ] DELETE 6.1TME [JChange [ Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P //‘ 6. -ST-ZP°
14. | hereby certify that the information|supplied with this filigigf does nat quality for the gjemplidn stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

lemental annualgebart is true and accuratefafd tht my signature shall have the same legal effect as if made under cath; that | am an
p tifs report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block\ 13 if changed, orlpp an attachment
8 {
\// onnnnc e o me Al

[HERTL0

CR2E034.(11/88)

|
SIGNATURE:

- SI‘GNAWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



