JR-PF | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Aug 08, 2003 8:00 am

DOCUMENT # N18060 Secretary of State
1. Entity Name 08-08-2003 90092 (038 ****5] .25
CLASSIC CRUISERS CAR CLUB, INC.
Principal Place of Business Mailing Address
10524 VERSAILLES BLVD 10524 VERSAILLES BLVD
CLERMONT FL 34711 CLERMONT FL 34711
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [T} GHECK HERE If MAKING CHANGES
City & State City & State 4. FE! Number RG-9755063 Applied For
Mot Applicable
4p Country Zie Country 5. Certificate of Status Desired | ?ese.;esqﬁ?:cii‘iona.
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
MName
MADELlNE’-JQ_S.E_PH T L e . = e .| Slreet Address (P.O. Box Number is Not Acceptable) . smoe morme - .
10524 VERSAILLES BLVD ’
CLERMONT FL 34711
' City FL | 2°co%

8. The above named entity submits this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
’ ! Sighature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contributicn. - Added to Fees Florida Department of State

10, ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PVPD ’ [ Delete e - [ Charge [ Addition
HAME MADELINE, JOSEPH NAME

sTReeT AooRess | 40624 VERSAILLES BLVD STREET AUDRESS

crv-s7-zp | CLERMONT FL CITY-5T-2P

TILE SD ] Delete F TITLE [Jchange [ Addition
NAME GRUBER, CHUCK NAME

streer aoohzss | 7961 NORMANDY ST STREET ADDRESS

CITY-ST-ZIP MIRIMAR FL CITY-S5T-2IP

e L)) " O Gelste TIME ‘ Clchange [ Addition
NAME PULLEN, JIM NAME

sTReer Anoress | 10815 NW 20 DRIVE STREET ADDRESS )

crv-si-ze - |CORAL SPRINGS FL I 1y~ . S PSR ot S S A
we— T [ Delete ThLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CiTY-ST-2IP

TTLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZP CITY-ST-21 .

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2P CITY-5T-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated oh thig ragort or supplemental 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 corporg e receiver or trus xecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Glock 10 or Bloek 11 i

changed, or o kg2 >
el IRED A~ 343 < F5d~ A4/ XA

e ¢
RE AND SIGNING OFFICER OR DIRECTOR Data Davtime Phara 8

0016311

CR2ED37 (4/03)



