b NONPROFIT Beo FLORIDA DEPARTMENT OF STATE 4
CORPORATION ) i Sandra B. Mortnam o N
ANNUAL REPORT AT oreory o S
1996 - b8 _,1_;*/ DIVESION OF CORPORATIONS
1. Corporatan Name ( )
GHOST RODDER'S OF THE PAST CAR CLUB, INC.
Principal Place of Busness Mg Address HIN‘I “I"“I“m .I“' Imnlu |l|“ “Nl | "Il“ I‘l"l“.”“i
5302 15TH AVE §. 5302 15TH AVE §.
GULFPORT FL 33707 GULFPORT FL 33707
3. Date Incorsomted or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Maling Address 4, FE} Number Applied For
;\ —ZEl 59'2% 14w Not Apphcable
Suite, Apt. ¥, etc. Suite, Apt. #, et
ute, Ap ¢ pie. Apt. ¥, ¢t 5. Certificate of Status Desired ] $8.75 Adquon;ﬂ
?2-[ 2;1 Fee Requirad
City & State | Cy&Suate 6. Flection Campaign Financing 0O $5.00 May Be
23 281 Trust Fund Contritxution Added to Fees
Zp Country Zip Country 8. This corparation has liability for intangiole tax uncier s. 199.032,
[24) 25] |29] 30| Flarida Statutes O ves Ono
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Regislered Agent N
81| Name
MILLER. JOHN V. 82| Stcot Adchess (P.O. Box Numbar is Not Acceptahle)
5902 15TH AVE S.
GULFPORT FL 33707 83
84! Ciy FL lBS 2 Code
' 11. Pursuant to the provisions of Sactions 61 70502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the Stale of Flarida. Such change was adthorized by the carporation’s maard of diractars 1 hereby accept the appoirtment as registered agent tam
farniliar with, and accepl the obligations of, Section £17.0503, Horida Statutes
N GonATURE e e
Sagnatare, biped or prinfen far e of reges read et A Dl D aplal i NOITE Fr DATE &-’x
12 OF FICERS AND DIRECTORS 13. ADTATONSIGHANGE S TO OFFICERS AND DIRECTORS 1N 1Y g
L PD CJDELETE 11 TITLE OJChange [ Adduon |+
NAME MILLER, JOHN V. 12 NAME >
singer aovaess | 9902 15 AVE S. 13 STREET ADDRESS g
CHY-ST-2i GULFPORT FL 1400Y ST-2P &
TITLE D [JDELETE 2 1TILE [JChange [ Adaton O
HAME HOLDER, REGGIE 270AME
srreer aooiess | 8505 OVERLOOK PLACE NE 2 SIHEET ADDRESS
CITY-ST-2IP §T. PETERSBURG FL 2 ACHY-ST- 2P
TITLE [CIDELETE IVTITLE [C1Cnange  [T] Addition
NAME 0{" 32 NAME R
SIAEET ADDRESS (lt ge OV;(,’,L 33 5TAEET ADDRESS
CITY-51- 2P 34 CITY-ST 2P

TILE ’ [CJoELETE 41 TILE [JChange [ Adaition
NAME '-/)IJQ,( cﬂ!/l ;BU/"'A“ o/ 4 2HAME
STREET ADORESS | 55 9 4™ Ouz Wf /0/ A 4 3STRELT ADDRESS

CITY-ST-2F At Pl i A3)02 4400Y-51.2

MNLE " [C]DELETE 51 THLE Cichange [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LTy -57-2iP 54 UTV-5T- 2P

TITLE DELETE 61 TILE a — — " 2 Addition
. " OO0 1 s 1 nPEr e

NANE B2 HAME -AE/04 /9601172130

STREET ADDRESS 6 3 STAEET ADDRESS ***Fll 2[_‘I

CITY-ST-2F 64 CITY-5T-2P Y

14. 100 hereby certfy that the nformation supplied with this fiing is valunarily furnished and does not qualify for the exemption stated in Section 1 19.07(31x). Florida Statutes. | r w

cerify tha! the information indicatad on this annual report or sapplemental annual repor is true and accurate and that my signature shall have the same legal effact as if ma
oath: that | am an oftcer getiirectoryf the corporation or \he recener or frustee empowered 1o execute this repart as required by Chapter 817, Florida Statutes; and that my

appears in Block 12 or Bjbck 13 if chiangg - Br on an attachment with an acldress
)5 )~ 117¥
SIGNATURE: __> k. Q)P 3TY
¢ SIGNING OFFICER OR DIRECTOR [ Doahiea; Prne K —L
~

SicnpRUTE "AND TYPED OR PRINTED NAME




