2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT # N11485 ecretary of State

CLASSIC CORVETTES OF ORLANDO, INC. 04-02-2002 90861 036 ****61.25
Principal Place of Business Mailing Address
5231 RAZOR BACK GT. 5231 RAZOR BACK CT.
ORLANDO FL 32619 CORLANDO FL 32619
2. Principal Place of Business 3. Mailing Address Hll”l" “‘ ”ll ||” I || Il" ‘”Im || ||l|| ||||| “I” “l‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2444503 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR Name . - . - I .

GOSSEUN‘ RONALD J Street Address (P.O. Box Number is Not Acceptabie)

5231 RAZOR BACK CT.
ORLANDO FL 32819

City FL Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

]

SIENATURE DE
Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Rais}ed Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. a Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T 10 [ Delete e CJChange [ Addition
NAME GOSSEUN, RONALD NAME
stReet aooness | 5231 RAZOR BACK CT. STREET ADDRESS
crv-st-ze | ORLANDO FL 32819 oITY-57-2P
TITLE D 7 Detete I e O] Change [ Addition
NAME COLETTA, MICHAEL HAME
sTreet Anpaess | 18727 ROYAL PALM DR. STREET ADDRESS
orv-st-z2r | GROVELAND FL 34736 CITY-ST-7P
TITLE D ) 7 T T Opeee N e e = : T = " [OChenge” [ Addition
HAME HENDRICKS, DEWEY NAME
streeT anpress | 1949 SNOOK DR, STREET ADDRESS
cry-st-zp | DELTONA FL 32738 CITY-ST-ZIP
TITLE D 1 Delete TITLE [J Change £ Addition
NAME HENDRICKS, DONNA NAME
street anoress | 1949 SNOOK DR. STREET ADDRESS
arv-st-zp | DELTONA FL 32738 CITY-§T-2PP
TILE 0 Delete ML D & change ] Addition
NAME COSSELIN, MARY E ﬂ NAME iy yIOEI VS
street aooess | 5231 RAZORBACK CT. STREETADORESS |/ (§BLO S yu/ i€ LANE
orv-st-ze | ORLANDO FL 32819 ON-SI-WP (EL T el 3Y U/
TIMLE [ pelste e [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07#3}0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporalion or the recelver or trustee empowered to execute this r p-as~auired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachme an address, wi i

SIGNATURE:

Diescroe _2ylon  H07-3%-L2yL

Nata Pl i Dinmmm #

A e e N e e B E T

SIEMNATI IOE AND TVERES

5 .
8

CR2E037 (9/01)



