FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLASSIC CAMARO OF CENTRAL FLORIDA INC.

(5)

AT

Principal Place of Busingss

Mailing Address

MR

24]

|25)

29

30|

Florida Statutes D Yos

BOX 948069 BOX 948069
MAITLAND FL 32794-8069 MAITLAND FL 32794-8069
us
us 3. Date Incorporated or Qualified | 3a. Date of Lasi Report
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 El 59'3023292 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
wie. e g 5. Certificate of Status Desived M $8.75 ddional
El ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangiblg tgr under 8. 199,032,

No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerod Agent

JOHNSTON, IAN
3141 TIMUCUA CIRCLE
ORLANDO FL 32837

81

Neme TIM WELY HER

82| Strest Address (P.O. Box Number is Not Acceptable)
zoq (o] 4

Kl G TSWODD

83

84

City
ORLANDO

FL *|Z£5]

agent. | am farpiiar
SIGNATURE Q‘M“

11. Pursuant 1o the pravisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the al
office or registered agent, or both, in the State of Florida, Such change was authorize

wilh, and accepl ihe obligations of, Section 617.0503, Florila Statutes,
I

bove-namad corporation submils this staternent for the purpose_'Ef changing its registered
d by the corporation's baard of directars. | hereby accept the appeintment as reglstered

(NOTE: Registered Agant signatura required when reinstaling]

/37

Signgfurgl typed o pribted name of registered agent and e it appheable
‘

Feb 10 1997 8:00am
Secretary of State

CR2E037 (9/96)

14, | do hereby certify that ihe information suppl
information indicated on this annual report or supp

SIGNATURE: S‘_Q%

HING OFFICER OR DIRECTOR

12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE oT 7 oeLete L1 TILE T Change T Addition
NAME LEPORTE, CHRIS 1.2 NAME
streeraooress | 1168 PARK DRIVE 1.3 STREET ADDRESS
CATY-$1-71P CASSELBERRY FL 14.6ITY-§1- 21P
TIE DP I DELETE 21 TITLE DY Tl change B2 Addition
NanE JOHNSTON, IAN 22NAME S8 SiM KU HER
streeranoress | 3149 TIMUCUA CIRCLE sysweeranoress | € 78 Kniswsvles? OR
OITY-51-2P ORLANDO FL I 2acmy-sioe  |ORLASOD, Tl S28(2
e o DA DEETE A1 TALE oV [T Change % Addition
e ALBEE, ALLAN a2 AN Chvender Timmy R I
steet aooess | 720 N, FORSYTH ROAD sasmhee aoveess | 34 76 Cuwrry words cxa
CITY-ST- 2P ORLANDO FL 34,0TY-ST- 2P &s‘r landp  Fe 32820 0 =
TITLE DS DELETE 41TITLE . Change Addiion
NAME CAVENDER, JIMMY R Il > 4.2 KAME b ColliNs, An z‘l‘cu L.
sraeet anoress | 613 CONSTITUTION DRIVE osmramess || 312 e ARThur DR“’I';%
GITY-ST. 2P ORLANDO FL 44CITY-5T-7P ORLPANDe, FL 323371
ME ] pELETE 5.1 TITLE [Jchange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
QY -51- 7P 54 CITY-51-2F
TILE ] DELETE 61TITLE [ Change L] Aodition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P BACITY-ST-ZIP
ied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. ! further certify that the

lemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or direclor of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

Y%

Daytime Phone ¥ 0018874




