2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M84227

1. Enlity Name

CLASSIC CHEVY INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90659 001 ***300.00

/ SIGNATURE AND TYPED OR PRINTED N, OF SIGNING QFFICER OR DIRECTOR

Dals

Daytime Phena #

]

§

8235 N ORANGE BLOSSOM TRAIL P.O BOX 607168
ORLANDC FL 32810 ORLANDO FL 32860
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOf WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-9802376 Applied Far
Not Applicable
i Count Zi Coun ™
2 ald © ountry 5. Certicale of Status Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i =i, Pl e e e e} _Name —- L —— - }
BHUCE' JAMES A Street Address (P.O. Box Number is Not Acceptable)
f L. BOX mper IS NOl ACC
8235 N ORANGE BLOSSOM TRAIL es . P
ORLANDO FL 32710
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signalture requized when reinstating} DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!I! FEE 1S' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|I|ﬁg r'equwemem and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PD O belsts TITLE [JChange [ Addition | S
NAME BRUCE, JAMES A. J NAME 2
street aooress | 8235 N QRANGE BLOSSOM TR STREET ADDRESS 3
CITY-$T-2I ORLANDO FL CITY-ST-2IP @
TILE CD O Delete TITLE (J Change [T Addition %
NAME WINN, JOHN NAME
streeT aporess | §235 N ORANGE BLOSSOM TRAIL STREET ADDRESS
CiTY-8T-2IP ORLANDO FL CITY-ST-2IP
TITLE VP O pesete TITLE () Change [ Addition
=tiante==——="WHITAKER:JOE - -Hreme e R —— - - - —_— =
sreet aooress | 8235 N ORANGE BLOSSOM TRAIL STREET ADDRESS
ory-s1-20 | ORLANDO FL CITY-ST-2iP
TNLE v [ Delete WTLE [ Change [ Addition
NAME DETTLAFF, PAUL NAME
stReEeT ADDRESS | 8235 NO ORANGE BLOSSOM TRL STREET ADDRESS
CITY- ST-2IP ORLANDO FL CIvY-ST-2P
TInE [ oekete TI7LE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-21P CITY-ST-ZP
TITLE [ petete TITLE (] Change  [[] Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certify that the fhformation supplied with this filing does pot qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report pf supplemental geport is true anc accugéte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar thejyeceiver or trusife empowered to exeglute thi€ report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altacjment with an gadress, with all other ljffe gipowered.
—
SIGNATURE:



