co FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4. ecretary of State

DOCUMENT # N94000001757 04-03-2003 90183 031 ****6] 25
1. Entity Name
SPRING HILL MUSCLE CAR CLUB OF FLORIDA, INC.
Principal Place of Business : Malling Address
4287 BELLEAIRE OR 4287 BELLEAIRE DR
SPRING HILL FL 34607 SPRING HILL FL 39607
us us
2. Principal Place of Business 3. Mailing Address |l|||”|| III Illll Ill “”l " ”lllll II” I" lll” I l“l! |||| I"I
Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number 59_3277572 Appiied For
Not Applicable
Zip o Country Zip Country ‘ $8.75 Aaditional
B HE N o i ] _ .E'. Cer'nﬁ_cat.eofsmtus Desired [ Fes Roquired
6. Name and Address of Current Registarad Agent 7. Name and Addroas of New Rig'lsliﬁlﬁim‘a'*"-"“ -
- —e e e = oo e wmne | Nama - e TTIEIHEE SIS RS - ———
NICOI.N. JOE “ Street Address (P.O. Box Number is Not Acceplable)
4287 BELLEATRE OR.; - ‘
SPRING HILL FL 346074
- City FL | Zip Coda

.8.-The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
.~ .the obligations of registered agent,

| SIGNATURE

Signature, lypad or primac meme of registered sgent and U if BHPESRHM. {NOTE; Rugi: Agert requined whon iG] DATE
\ 8. Election Campaign Financing g Make Check Payable to

N FILE NOW: FEE IS $61.25 Trust Fund Contribution. () sAdsde?ﬁoag?esBa Flerida Departmer‘:t of State
0. OFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE DP . 1 elets TME COlchange  [J] Addition | ¥
NAME PATERNT, NAME 3
sTReET abosess | 3401 CULBREATH RD STREET ADORESS 'y
om-s-2» | BROOKSVILLE FL 34601 cY-51-2¢ g
TE 1)) O pele e Clchange [ Addition g '
HAME MICOLAIL JOE NAVE
steer aoonzss-1 4287- BELLAIRE DR avrervms-s . e s P STUEETADOAESS, | e s N, PR .
ov-s1-2¢ | SPRING HILL FL 34607 CY-ST- 2P ) ' - S b

B — |, Y S ———— I g —=f e[ Sacretard— D A —— [ Change — O] Adkion
NAVE KNOWLTON, STEVE RAME Pam_., Sore
sweET anoRess | 4281 BISCAYNE DR STREET ADDRESS | 44475, Brcend Terrooe
orv-s122 | SPRING HILL FL 34607 o2 | Homosassa Fl- 390456 -
e ovP D 0elete e Vicé Pres NMW [9Change [ Addition
NakiE MACDOUGALL, JIM A e R.S :
streeT a00AEss | 14154 SEGOVIA ST STREETADORESS | Qpyy S+ BRwve TER R,
orv-s-2P | SPRING HiLL FL 34809 CITY-5T-2P tdowmosnssm, FL. 84v¥e
Ane (3 Deletn e Ol Crange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CTY-55-2P
TLE O pakete TMLE [ change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
cv-sT-19 CITY-5T- 7P

12, i hereby (:ertinl'g!l thal the information mg?liad with this filing does not qualily for the exemption stated in Section 119,07(3Xi). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report Is true and accurate and \hat my signature shail have the sama legal effect as if made under oalh; that | am an officer or diractor
of the corporation or the receiver or trustea empowared 10 execuls 1his report as required by Chapter 617, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an allachmemﬁ'l an address, with-ail other like empowered.

J

siaNaTURE: ___SIENWOTOXREQUIRED ‘ ‘-15‘3‘{5;—’5 (352)791-7020

SIGNIMURE AND TYPED OR PRINTED MAME OF S:ONING OFFICER OR DIRECTOR [ Daytim Phone #

Al



