———
2003 NOT-FOR-PROFIT CORPCRATION

FILED
Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) m  Secretary of State
DOCUMENT # NO2000001290 T
1. Entity Name
MODEL T FORD CLUB OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address ey yy
3113 LAWTON RD., STE. 225 $113 LAWTON RD.. STE. 225
ORLANDD AL 32900 ORLANDO FL 32803 :
Suite, Apl. #, elc. Suita. ApL # elc. D CHECK HERE IF MAKING CHANGES
\' City & State E City & State 4, FEI Numbser fApplied For
Not Applicable
Zip Country Zip Country . $8.75 Addttional
§. Cen!llcale of Status Deslred O Foe Required
T 6. Namo and Address of Cumrent Registered Agant——- = ~ T [T e "= -T Name and Addross of Now Registered Agenmts - - =~ ~ |
Name
MAHAFFEY, JOHN D ESQ. T Soat Addréss (PO, Box Namber is Not Acceptabe) —~ —  — © -
3113 LAWTON RD., STE. 226
ORLANDO FL 32803
City - . FL Zip Code
8. The,above named antity submits this statement for the purpose of changing its ragisterad oflice or registered agent, or both, in tne Stata of Florida, 1 am tamlfiar with, and accepl
- the obligations of registared agent.
SIGNATURE
ﬂmn.wouorpﬁmdmofnpmm“dmﬂwm, (NQOTE: Rogistaved Agarnt SiF requirsd when rensiating) DATE
\ }
. 9. Elsction Campaign Financing” $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O  Addedto Faes Florlda Department of State
10. OFFICERS AND DIRECTORS “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Oeete Pf‘e,S |d e O change  Edoaition g .
NAME '
" [ 1/\[.'[ - — =
STREET ADDRESS & STREET ADORESS y' -, ,% 3, IwSi Cﬁ 22y p I
CITY-ST-21P ory-51-0P ' e " PT3 . é
me O petetn Vice. Fesdent- CJcrange  C.TAadiion g
s ohn 0. Maballey T
112 Lawtron foad s _D
CTY-5T-2P . . Anflarde o 23240 .
TmE _ O Delete Treafui'ér" ' O] Change  [Gr#eciion
NAME NAME - - - i s - -
STHEET ADORESS semanoness | LAda da O_fhnsm’?@; “2rs 'D
CITY-$7-2P CITY-5T-29 e 34 Maw Ft_3z50%
E O oetete fine Secreda " (] Change  [<kGdiion
NAME NAME .
STREET ADORESS STREET ADDRESS @a "%g'ﬁe’ Ptﬂ,l Pyt 22705 _D
CITY-ST- 2P CITY-ST-TP Gy FL 3203
¥
TiTLE - O Deiete me Clcnnge [T Addlion
NAME RAME
STREET ADDRESS STREET ADDRESS
EiTY-5T-2P oITY-ST-2P 7
TLE O petets nme Dlcrange [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2F oIy S1.2P
12. | hereby cerlify that the information supplied with this fllin daes nat qualify for the exemption stated in Section 119.07(3)(). Florlda Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue an accurate and thal my signature shall have the sama fegal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter B1 7. Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or on an aachment with an addrass, witp all otfiy like empcohgrad!
“’W :
SIGNATURE: @.& V- )Y0D
Cate — Davtims Phone #




