2000 UNIFORM BUSINESS REPORT (UBR)

1. EntiyName + | Apr 06, 2000 8:00 am
CLASSIC CRUISERS CAR CLUB, INC. ecretary of State
04-06-2000 90049 050 ****g] 25
Principal Place of Business Mailing Address
10624 VERSAILLES BLVD 10524 VERSAILLES BLVD
CLERMONT FL 34711 CLERMONT FL 34711-7328
us us IRIET RV S VEVIEY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2755%3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O §8'75 Additionai
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o
- - ST . .. - ..
o, ‘
MADEUNE, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
10524 VERSAILLES BLVD
CLERMONT FL 34711
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 Florida.
SIGNATURE
Slignature, typed or printad name of registered agent and titla if apphcable. (NOTE. Registerad Agert signature required when rainstating) . . . DatE ’ ‘_
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. D Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVPD [ Desete TLE Ol change [ Addition
NAME MADEUINE, JOSEPH E NAME
STREET ADDRESS | 10524 VERSAILLES BLVD STREET ADDRESS !
CITY-ST-2P CLERMONT FL CITY-ST-2IP
TITLE $D 7 Delete TITLE Ol change [ Addition
NAME GRUBER, CHUCK NAME
sTaeeT ADDRESS | 7861 NORMANDY ST STREET ADDRESS
CITY-ST-2IP MIRIMAR FL CITY-ST-21P
TILE T O Detete TITLE O Change [ Addition
NAME PULLEN, JM NAME
STREET ADDRESS | $0915 NW 20 DRIVE - STREET ADDRESS
cm-sT-2P — |CORAL SPRINGS FL - oy-st-z2r - |7
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TITLE O peiete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TTLE - [ Delete TITLE [} Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ATY-S1- 7P CITY-ST-7P

12, | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shali have the same lagal effect as  made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all gther like empowared. (35';{

05T ooh £ Madel - #4-00 _ ruaiang

D NAME OF SIGNING OFFICER OR DIRECTOR ] Dals Daytima Phona #




