2000 UNIFORM BUSINEiSS REPORT (UBR)

DOCUMENT # N11485

1. Entity Name

CLASSIC CORVETTES OF ORLANDO, INC!

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90017 025 ****4] .25

Mailing Addrass

3008 SARATOGA DR
ORLANDO FL 32606-5625

Principal Place of Business

2008 SARATOGA O
ORLANDO FL 32006

3. Mailing Address

5231

2. Pgng’;\{al Placa ¢of Business
23 kreopbacc CTe

Razorppce CT,

T

Suite, Apt. #, etc.

Suite, Ast. #, elc.

DO NOT WRITE IN THIS SPACE

City§ State ) City & State . 4. FEI Number Applied For
rLar DO /. . & Capo /C/ 59-2444503 Not Applicable
Country : Country = $3.75 Additional

Zip Zip !
32819 32819

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent
I

7. Name and Address of New Registered Agent

e s - Cpccecin

Street Address (PO. Box Number is Not Acceptable)

RANSOM, BLL
3008 SARATOGA DR
ORLANDO FL 32806 _ 523) [Carofsace CT. __
it . ip Code
" oo FL | 25519

8. The above named entity submits this staterment for the pur’_pose of changing its registered office o

r registered agent, or both, in the state of Flarida.

SIGNATURE :
Signature, typad or printed name of registered agent and titla it aﬁ;p\lcab\e, {NOTE. Registerad Agant signature required when ranstating) DATE
FILE NOW: 9. Election Campaigr: Financing $5.00 May Be Make Check Payable to
FEE IS $61.25  Trust Fund Contribution. Added to Fees Department of State
10. : OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML ™ " e TME D B Change [ Addition
NAME RANSOM, BILL NAME Rovsid - Gossecin/
STREET ADERESS | 3008 SARATOGA RD. SRETAOORESS | 572 30 fOAToRPace €T,
orv-s-2f | ORLANDO FL 1 CiTY-sT-2IP Oeipa/pe FC 335G i |
e D (¥ Deete e " M chenge [ Actition
NAME CHOATE, HENRY NAME Deeni— FERSUSH
STREET ADORESS | 768 LAKE COMO DR STREETADDRESS | 3440  Algrestov PE,
U -ST-IP - | LAKE MARY FL- 32746 g o oS- |- ~ L arpo~ L - - BREID -
TITLE D ﬂ Delete TITLE D 4 Change [ Addition
NAME NAPOLI, MARK NAME Ways/ E FHodpPsot/
STREET ADDRESS | 191 AIRVIEW AVE NE sweeraooress | OS5 PwE STEEST
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-ZIP /‘/ELBHUKA/ y= 329 45—-’
TITE D "% oetete TME D ﬂ Changs ] Addition
NAME WHITE, BETTY NAME Doy HEUDRICKES
STREET ADDRESS | 109 AIRVIEW AVE NE swesiiomess | I 9] Saook. D,
omv-si-22 | paIM BAY FL 32907 anvsz | Derrows  FL 32738
TLE D [ Delete TIMLE [Jchange ] Addition
NAME OUF, MARYBETH NAME
STREET ADDRESS | 14013 COUNTY ESTATES DR STREET ADORESS
omv-sT-2¢ | WINTER GARDEN FL 34787 CITY-5T-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filingj does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 direcior

of the corporaticn or the receiver or trustee empowered toexecute {
changed, or on an attachmert with an address, with glpother like,2

SIGNATUR

gport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bered,

&g 7 -9 IY I

Data # Daytime Phone &




