2000 UNIFORM BUSINESS REPORT (UBR)

1/27/00-90093-035-$61.25-$61.25

. i ~ ¥
DOCUMENT # N95000004904
1. Entity Name ' .
.M‘ - ‘
CLASSY CHASSYS OF MARION COUNTY, INC. ,
FILED
Principal Place of Business Mailing Address DU HAR "'2 PH I H 50
4265 SE. 60TH STREET 4265 S.E. 60TH STREET
OCALA FL 34900 QCALA FL 344807777 SECHE TARY 05 € TATE
us ‘ us l‘.“l . "‘["' é“(‘.::f‘?l ‘\J [
e e I
[HON SE 4 _A\E |4on SE 4 RE ,
Suite, Apt, #, Btc. : Suite, Ap1. #, B1C. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: O . Pl &G Om -F / : 59"3356254 Not Applicable
Zi‘zs L} q 7 I Cou(n;;:s A’ Zi% qq y; ’ Cant’ryS H 8. Certificate of Status Desirad a ﬁ-gasqlﬁfeﬂ“m‘m
6. Name and Addrass of Current Reglstered Agont - : 7. Nams and Address of New Regisiered Agent
‘ Name : '
MAC'Q—{JA’ZM:TE. CHR'STOHEJ'” . o P ) - . --Slre;t Address (I;O. B:); Nu;-b-er is N;J_t ;\c;:eptable) -
2303 S.E. 17TH STREET ' — N , _ .
SUITE 201 -
OCALA FL 34411 City - FL Zip Code
8. The abuve named entity submits this statement for the purp'os-e of changing its registe{led office or rag-lstered agent, or both, in the state of Florida,
SIGNATURE :
Signatr. typad o printed nama of ragistered agent ad htie if apphcable. {NOTE. Raglitarad Agent signatuea required when rinsiting) DATE
FILE NOW: 8. Election Campalgn Finsncing $5.00 wMay Be Make Check Payable to
FEE IS $61.25 Teust Fund Gontelbutian. Added to Fees Department of State
10. “— " OFFICERS AND DIHEC';'ORS - | EIB ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 16
™me PD "~ ooeez e P (D ] Mchangs [ Addition
we  |JARDINE, MELANEE N it T o AR K Eerding
smeerapoeess |4265 S.E. 60TH STREET $TREET ADDRESS JQolo SE 33 5T
crv-si-20 | QCALA FL 34460 orr-s1-2 Oepta Fl 3441l
me |8 ) Deluta e s 0/ ] [ Change [ Aadition
WAE MARKFERDING, SUE ' v sve MarKCeading
sRest ADDRESS | 2010 S.E. 33 STREET s | o4 SE 33 sT
cv-st-2p | QGALA FL 34471 m{e_ CAY-SI-27 v caley i 34yy7)
THTLE VPR = v e e s o e - - | TE o]V - - RS hange [ Addition
e |MULLETT, SUZE e sTAvley  SKovrensky
sTREET ApoRess | 5560 S.E. 22ND PLACE o smeraooRess | yypr) SE =1 ,j-_bb
ciry-S1-2p OCALA FL 34471 T,  CITY-ST-2P O em = d3HY i
e T T e mLE + - e ) Additen
| HAVE RENAUD, JAIME - A Lisa  SKourenskY
sTaeeT vokess (6033 S.E. 21ST COURT STREET ADORESS iyon SE 4§ FrVE
arv-st-22 | OCALA FL 34480 crrv-ST1-2P Ceatln B 34471
e O ekt TILE ' [ Change [ Addillen
NAME ' HAME
STREET ADDRESS STAEET ADDRESS
CTY-ST. 21 CITY-ST-2P .
TWILE O Deles TTLE O CW 3 Addition
HAME NAME
STHEET ADGRESS SIAEET ADDRESS / SP
CITY-ST. 2P CITY-§7-2P f

12. I hereby certify that the information suppliad with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the recalver ar trustea empowerad to axecute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other llke

SIGNATURE:

352

///OA?&) L2o~/50
Oats / rd

Daytme Prons #

]

CR2E037 (9/99)



