2001 UNIFORM BUSINESS REPORT (UBR)

2/1,

FILED

DOCUMENT # N1 1485

1. Entity Name

CLASSIC CORVETTES OF ORLANDO, INC.

Mar 14, 2001 8:00 am
Secretary of State

02-01-2001 90066 005 ****6] 25

Mailing Address

5231 RAZOR BACK CT.
QRLANDO FL 32819

Principal Place of Business

5231 RAZOR BACK CT.
ORLANDO FL 32819

0352

2. Principat Place of Business 3. Mailing Address

VRN AR R R

Suite, Apt, #, eic. “* Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE
AN

City & State City & State 4. FEI Number - Appliad For
) . 53-2444503 Not Apghicable
Zp Country p Country 5. Certificato of Status Desred ~ []  $8-79 Addiional
Fae Required
© —* =~ g Name and Address of Current Reglstered Agent - 7. Nama and'Adudress of Néw Raglstered Agent =
- . . Name ' o . - - - -

GOSSELIN, RONALD J g
5231 RAZOR BACK CT.
ORLANDO FL 32819

Street Addrass (P.0. Bux Number is Not Acceptabile)

City

EL [ Zip Code

SIGNATURE

8. The above named entity submits this slatement for tha purpose of changing its ragisterad office or registered agent, or both, In the state of Florida.

~ Signaturs, typad or Drinded nasme of registered agent end tite it &Wlnlﬁ,. . {NOTE: Registared AGant signatire required when rainstating) DATE
e BN NOWE T =8, Election Campaign Fnancing ~ —T$5,00'ﬁay39 T T Make Chietk Payabléto T ||
: FEE IS $61.25 Trust Fund Contribution. . Added to Fees Department of State

10, ﬁFﬁCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIE TD o O Delas TITLE Ochenge [ Addition | S
NANE GOSSELIN, RONALD NAME g
s aporess | 5231 RAZOR BACK CT. STREET ADDRESS | ~
on-sz¢ | ORLANDO FL 32818 vtz | 3
TIRLE D B peiets TME Pttt [/ D [ Crange - [ Adaition :I::
RAME FERGUSON, BRENT NANE HMiewgee. Coiterrn

STREET ADCRESS 3440 MARSTON DR. STRETADORESS | /6 797 ToyAL Paost Dr

om-gme - omuoo FL32BI3 -~ e -- - OS2 |~ Qoo ig i £ 34730 Dot e )
TLE W Detete e ﬁf#ﬁl‘ﬁ— / ClChange [ Addition
NAE THOMPSON WAYNE NAME beEwry HesDRICK

sweeTaoohtss | 1405 PINE STREET - - SIREETADORESS |/ JU T ~Stooe TR - — -- .-
ciry-S1-71P MELBOURNE BEACH FL 32951 crmy-57-IIP Ceiovs KL 32735

e D _ ] Detete WIE [JCrange- [T Addition

NAME HENDRICKS, DONNA HAME

sTREET ADDAESS | 1949 SNOOK DR. STREET ADDRESS

ury-S7-1pP DELTONA FL 32738 ony-s1-2p )

ME D I Deiste TMLE SRR T / [ 2] CJcChange B Addition

NAME DUF, MARYBETH NAME MALY ELEV [ossEtin

steer aopress | 44013 COUNTY ESTATES DR STREETADORESS | 89230 PAzoeBace €T,

Ly - 51-7P WINTER GARDEN H. 34787 cirt-S1-1p Oeia Fo 2 P0G

TME. . . e LT e Ooelee M ’ : : [ change [ Addition
STREET AIDRESS v ' . romen s | see avoress N ! .

| cry-srzp EEETEN = R B omest-2eT ' ' o

12. | hereby certify that the information supplied with this filin

indicated on
er like empowsered!

3 daoes not qualify for the exemption stated in Section 119, D7$l
is report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as it made under oath: that | am an officer of director
aof the corporation ar the receiver or irusteo empowered (0 éxecute this roport as required by Chapter 617, Florida Statutes and that my name appeare in Block 10 or Block 11 i

M)i). Florida Statutes. | further certify that the information

7~ 29/- 2472

changed, or on an attachmentwitrer-address, wnh
SIGNATURE: ZHE G

,égf/a/

Daytme Phone #




