FILE NOW: FILING FEE IS $61.25 FILED

NONPROFY FLORIDA DEPARTMENT OF STATE
S e | Jan 30 1998 8:00am

1998 N7 L DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000004904 (7)

1. Corporation Name

CLASSY CHASSYS OF MARION COUNTY, INC.

LR R

Principat Place of Business Mailing Address
8013 SE 218T €T 6013 SE 21T GT 3. Date Incorparated or Qualified o
OCALA FL 34480 OCALA FL 34480 10/16/1995
us us
4, FE{ Number Applied Far
59-3356254 Not Applicable
2. Principal Place of Business 2a. Mailing Address L N $8 75 Addii -
" 5. Certificate of Status Deslred | - dditional
=] LDV [E A (‘/‘r 26 %Di% SE 217 __Fee Required _
Suite, Apt. #, elc. ite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution | Added to Feas
City & State City & State 7. Is this nonpralfit corperation a homeawners agsociation?
ml Dcatsn Fle Bl Deats  Fia jemeounets s
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24 YR 8] ey 200 3YYEH s LSH Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S
MACQUARRIE, CHRISTOHER J 82| Street Address (P.0. Box Number is Not Acceptakia)
2303 S.E. 17TH STREET —
SUITE 201 83
CCALA FL 34471 84| Ciy FL | 2P oo
11, Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

CR2E037 (10/97)

SIGNATURE Signalure, typed or printed name of registerad agent and litle if epplicabla. (NOTE: Registered Agent signature raquired when reinslaling) DATE T
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

M PD L1 DELETE 1ATIHLE Pb . Cichange [ Addition
NAME RENAUD, PAUL 12NANE 106 ol Renn U&,L

smeeT aooRsss | 6013 S.E. 218T CT. 1.3 STREET ADDRESS LoD SE 2/ ¢

CITY-ST-ZP QCALA FL oF 1A CITY-ST-ZIP ” ocaln F] 3 YYD Iﬂl o

TITLE VPD DELETE 21TITLE Ph T P _ ¥ Change Addition
NavE WELLER, CURTIS - Melanje Saeding

sReet apoeess | 12731 NW 100TH ST wsmEmanes | Y42 S SELO 57

CITY-$7-28 OCALA FL 2.4 CITY-ST-TP Cesla 3 4/1/4? o ’_
TLE SD (1 DELETE 31TITLE Ky 7% 22 Cer > [T Change T4 Acdition
NAME JARDINE, MELANIE 3.2 NAME < E 28 7

sTReeTApDResS | 4265 SE 60TH ST 4.3 STREET ADDRESS (506 5 &

CITY-5T-21p QCALA FL 34, CITY-5T-2P @cﬂ-ﬁﬁ— Ff 3 ge7]

4 )
TME ™ hA DELETE 41 THLE ; [Tchange [aFaddition
NAME BUTLER, ELLEN 4.2 AME Z;SJ'? 5K°‘$§°ﬁ."3§y
s acoress | 14535 NE 14TH ST RD sasmesraooess JY 077 SE G
CITY-5T- 2P SILVER SPRINGS FL werv-ste | Dealn B 3993/
TmE [T DEeeTe 53TITLE t TcChange L} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-2p 5.4 CITY-3T-ZIP
TMLE [F DELETE 6.1 TUTLE ) [ ichange [ Addition
NAME 6.2 MAME
STREET ADDRESS €.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-SY-21P

14. [ heraby cenifz that fhe information supplled with this fillng daes not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that 1 am an
ofticer or director of the corporatiop, or the receiver, e empowered 10 execute this repart as required by Chapter 617, Flarida Statutes; and that rmy name appears in

Block 12 or Block 13 if changed & on an attachl A
SIGNATURE: L ANGNATA NP, R%f"&}gf D@fj_ﬁmﬁh Teeaspren. i / 12/68 352-622-%15]

tru




