.-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K94642

1. Entity Name

CLASSIC AUTOS OF BREVARD, INC.

Principal Place of Business -

% BRUCE A. MITCHELL, ESQ.
500 COX RD
COCOA FL 32926

Mailing Address

% BRUCE A. MITCHELL. ESQ.
500 COX RD
COCOA FL 32926

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc,

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 30170 049 ***150.00

i
3

| 818202

AR OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 50-2081007 Applied For
Not Applicabie
&l Country Zip Country 5. Certificate of Status Desired O $8‘75 Addilionaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T e T e _— e MNama

PEPPER, SHEREE

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

500 COX RD
COCOA FL 32926
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or oth, in the Siate of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
. e s . "
8. This corporation Is efigible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back} Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
MLE D B Deiete MLE O Change [ Addition | &
NAME PEPPER, THEGDORE NAME =
STREET ADDRESS 537 CARR'AGE ClR STAEET ADDRESS g
cry-§1-2p SATELLITE BEACH FL 32937 Ciry-s1-2P u'zll
TNLE PD O eleta TILE O Change [ Ageltion | &
SHAME PEPPER, SHEREE I NAME

STREET ADDRESS | 537 CARRIAGE CIR STREET ADDRESS

Crry-S1-2P SATELLITE BEACH FL 32937 £my-81-2p

| oTme _ L O Detete TITLE [ Change  [] Aadition

NAME ™~ e NAME - N o i - - -

STREET ANCAESS STREET ADDRESS
Lmy-st-zp CHTY-§T-2P

TITLE [ Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP .

TILE * O Delete ITTLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Lny-S§T-7IP CITY-ST-2IP

TITLE O Defete TITLE [C1cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certifg
indicated on il

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
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to exacute this report as required 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 other like empowered.

SIGNATURE:

i)xM—L—-E L- B_a_a)_.-f

(){79 £eL

930/ 31-b36 Q08 f

SIGNATURE AND TYPED OR FRINTED NAMEDF SIGNING OFFIGER OR DIRECTOR

A lgﬂjefz
o 4

Data Daytime Phone #

|




