2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M84227 FILED
1. Enity Name Jun 09, 2000 8:00 am
CLASSIC CHEVY INTERNATIONAL, INC. ; S ecretary of State
06-09-2000 90012 026 ***150.00
Principal Place of Business Mailing Address
B235 N ORANGE BLOSSOM TRAIL P.0 BOX 607188
ORLANDOQ FL 32810 ORLANDO FL 32660-7188
us Us
i s IWERARRTWAIRARBITRARALR
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-28923?6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
- T=BRUCE JAMES A= =S - ~Sireat Address (PO Box Numbar | Not ACGEPIabIe] ———
8235 N ORANGE 8LOSSOM TRAIL
ORLANDO FL 32710
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.

SIGNATURE

Signature, tyfed o1 printed name of regisiersd ager and tie 1| apphcdiie, {NOTE: Registered Agent signature reguited when reinstaing) OATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!Y! FEE 1S $150.00 10. Elegii i Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ T eetion Campa'?’” nancing | $5.00 may Be
Lo rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD [ Delets TILE [ change 1 Addition
NAME BRUCE, JAMES A. J NAME
STREET ADDRESS | 8235 N QORANGE BLOSSOM TR STREET ADDRESS
civ-si-ze | QRLANDO FL CITY-ST-2ip
TIMLE cD (7 elete TITLE [ Change  [J Addition
HAME WINN, JOHN NAME '
sTReeT apDBess | 8235 N QRANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP ‘
TNLE VP 1 Detete TTLE [ change [ Addition
wme - | WHITAKER,.JOE -. = - .. - _J e B e e e e e - s
sTRecT ADDRESS | 8235 N ORANGE BLOSSOM TRAIL STREET ADDRESS
CIY-ST-2IP ORLANDO FL Cury-sT-2IP
e v . O Delete TITLE ) Chenge ] Additon
NAME DETTLAFF, PAUL NAME
sTreer aD0RESS | 8235 NO ORANGE BLOSSOM TRL STREET ATDRESS
CITY-ST-21P ORLANDO FL CITy-ST-2IP
me O Delete Time Ol change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CATY-ST-71P
TE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP - CIFY-S1-Z%,

13. | hereby certify that the information $upplied with this filing does not qualify for tife exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the information
indicated on this report or suppiemgntal report is true agffl accurate and that myffsignatyre shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver offtrustes empowere execute this report 8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withthn address, with aif diher like empowered. 4-14~00

37 S BOTA T Y e\ r,:: 0t ﬂ;"_f;?‘f i‘{\ .,
SIGNATURE: &5)3{“ ¢ '\Lﬁ’ < h?_-@l;m .....[;J/‘ James A. Bruce, Jr. President 407-299-1957

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFIZFR OR DIRECTOR Date Daytime Phone #

v

CR2E034 (9/99)



