. |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004904

1. Entity Name

CLASSY CHASSYS OF MARION COUNTY, INC.

FILED
Apr 23, 2002 8:00 am |
ecretary of State

04-23-2002 90410 023 ****5]1 .25

Principal Place of Business Mailing Address

1407 S.E. 9TH AVE 1407 S.E. 9TH AVE
OCALA FL 34471 OCALA FL 34471
us us

N SO

R

h

3. Mailing Adgress
103’%{1,{. 5t 7 Gk

“ I

A

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

2. Principal Place of Business A
108Y S5.& §6 7 ound
Cily & Stat City & StTte

Suite, Apt. #, etc.
cala PLQ Qlalo

LA

4. FEI Number

Applied Far

59-3356254

Not Applicable

Zip Country Zip

4y ey 3447

8. Certificate of Status Desired C

Country
uJA

$8.75 additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EIE N A

MACQUARRIE, CHRISTOHER J
2303 S.E. 17TH STREET
SUITE 201 »% -+ = 4 .
OCALA FL 34471,-c =

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

%

o
SglréNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25
e, . T LI

o R 1 P B AP e TUNPRR  E-g

9. Election Campaign Financing
__Jrust Fund Contribution.

$5.00 May Be

. _ AddedtoFees .

Make Check Payableto - #
- Department of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all other like empowered.

A TR PRl G R,

(3J)
GIY-Y 39

d-lr-o0)

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone &

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE PD O Deiste TITLE Ol change [ Addition | 5
NAME MARKFERDING, TOM NAME =3
sTREET ADDRESS 12010 S.E. 33RD ST STREET ADDRESS §
or-st-2P | QGALA FL 34471 . CITY-ST-2IP ) o
TME sD - ™ Delete ME Sec abany [ Charge 21 Additon | 5
ne . [MARKFERDING, SUE NAME releait Jazd e
sinee Anoaess (2010°S.E. 33RD ST STREET ADDRESS Y265 S.E. o ™I+ /\-uJ(
crv:st-zf < |OCALA FL 34471 CITY-sT-21P 4 .
E, VD e [ Delate TTLE [ Change [ Additien
vt -+ | GRIMES,-TOM NAME
streeT aDoRess | 1084 SE 56 CT STREET ADDRESS
crv-st-2r  |QCALA FL 34471 CITY-ST-21P ,
me T M Dake TILE Trdes v W chargs [ Aduition
NAME SKOVRONSKY, LISA NAME Pamela G-ime) £
sTreeT aporess | 1407 S.E. 9TH AVE STREETACDRESS | yo gy § & S0 Fho Caaans
crv-st-2p | QCALA FL 34471 CITY-ST-2IP Acala FPL 347/
TIE O Delete e ~ / O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21IP

o= T E e [=:Dalate =TITLE — [=] Change~——{=}-Addition={=—==

A NAME '

STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-ZIP

I



