FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
. CORPORATION A DEPARTIENT OF STATE Jan 26, 1999 8:00am
, ANNUAL REPORT Seceetay of Sato Secretary of State
< 1999 DIVISION OF CORPORATIONS
01-26-1999 90032 035 **#*6]1 .25
DOCUMENT # N04706
1. Corporation Name :
PANAMA CITY CLASSIC AND ANTIQUE MOTOR CAR ASSQCI
ATION, INC. '
Principal Place of Business Mailing Address . .
P.O. BOX 1962 7 P.O. BOX 1962
PANAMA OITY FL 324021962~ PANAMA CiTY FL 32402-1962 . )
2. Principal Place c;f Eu_siness ' 2a. Mailing Address 3. Date Incorporated or Qualifed
1] . 26] 08/15/1984
Suite, Apt: #: etc. E Suite, Apt. #, etc. . 4. FEi Number. . . Applied For
E! . El 59'2672760 - Not Applicable
City & State . . City & State ’ . " . ’ $8.75 additional
2—3! . EI - 5. Certifcate of Status Desired ] Fee Required
Zip . Country Zip Country 6. Elaction Campaign Financing © $5.00 may Be
;l E‘ E] |3_o| Trust Fund Contribution g Added to Fees
9. Name and Address of Curmrent Registered Agent 10. Name and Address of New Registered Agent
. B I TR A S 81 Name .
CLEMENS, WILLIAM: DR A ) . [82] Stest Address (P.0. Box Number is Not Acceptabie)
4008-E:12.CT : :
PANAMA CITY FL 52240 - | » :
: : 84| City 85} Zip Code .
? (rsuant 1o, the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits:this statement for. the purpoge of.changingiits registarad
“"office or registered agant, or both, in the State of Florida Such change was authorized by the corporation’s bpard of directors.;| hareby accapt the appotntment as registered 7!
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, P AR P R S S NN & S
SIGNATURE iecd e 14 OLlimpnws  THRESorE_ Wo&‘_ % %u«" . ATRV Y
. ) Signature, typed or printed name of regisiared agent and tiis # appucable. TNOTE: Regatered Agant signaturs requirad when reinstating) DATE . o
12. ) . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12, %
TE o 3 DELETE 11TME GE S ClChange  [JAddiion | =
NAME WALLIS, TOM 12NAME o : ‘ . >
smezranoress] 4526 GARRISON RD 13 STREET ADDRESS st o
orv.sr.ze | PANAMA CITY FL : 14CITY-5T-2F ' ‘ &
TIME VP . {1 DELETE 21 TME CIChange [ Addition | O
NAME COE, RO 22NAME
smreeranoress| 317 GREENWOOD DR 2.3 STREET ADDRESS oL
erv-sr-ze | PANAMACITY FL. « & . & 2 4CITY-5T-2P
T - {7 DELETE 3.1 TIME ' [J Change [ Addition
S008E12CT T 33 STREET ADDRESS
PANAMACITY FL 34, CITY-ST-ZP S
S S [ pELETE 41TME . [CChange [ Addition
WE ¢ 1 | CREWS, BILL - 4. 2NAE 2
'_éTREEMDnRBss 4018 NAPOLI RD | _ Bl - N a35TREET ADDRESS _
crvsrzie | PANAMA CITY FL ‘ . A4CY-ST-2P C PR U T e AR
ME - LI I [J DELETE 51TME ) [dChange [ Aadition
NME SANDERS. LEONARD ‘ 52 HAME
STREET ADDRESS ‘4'115 W21PL 5.3 STREET ADDRESS .
CITY-ST-ZP PANAMA CITY FL 54CITY-5T-Z1P ¢ .- ] :
TIE D‘ e - [J DELETE 61TME o - . [Changa ‘[]Addition
NAME MC ELVAIN, RON RS : 62HAVE v : : : Co
STREETADDRESS| 3519 W 14°ST ™ 6.3 STREET ADDRESS
cv-st-zp | PANAMA CITY FL 64 CITY-ST-2P

T4, [ hereby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this annual:report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block™13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:«. Wi SIGHICIE9E REQUIRED ffflswe A btcsne FTRA §50-105-1005

BIGNATURE AND TYPED OR PRINTED MAME CF 8IGNING OFFICER OR DIRECTOR Deytime Phone # -

fm e e mmmmmmammmmmm e —m————

1 H



