2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000004904 5

1. Entity Name

CLASSY CHASSYS OF MARION COUNTY, INC.

Principal Place of Business

1084 SE 56TH COURT 1084 SE 56TH COURT
OCALA FL 34471 CCALA FL 344N
us us

Mailing Address

2. Principal Place of Business

LU0 Nz jyodh ST

3. Mailing Address

24560 Nz 130th ST

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 10, 2003 8:00 am |

ecretary of State

04-10-2003 90067 001 ****6] .25

I RICTAUMEE AR WRUT

HCHECK HERE IF MAKING CHANGES

City & State [} City & State 4. FEI Number 59‘3356254 Applied For
SP\ LT J Pﬂ 1MeS F’ (. -g h L—T SK)‘E\ Y} 6_) \*' (- Nat Applicable
Zi Country Country . . $8.75 agditional
’§a ' 9 (_/ u 5 aa i 3 L’ 5. Certificate of Stalus Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e 5t EPE T i, e S 5 o | T ¢ s R o e 3T e e i m e _ —-

MACQUARRIE, CHRISTOHER™)
2303 S.E. 17TH STREET
SUITE 201

OCALA FL 34471

Street Address (PO Box Number is Not Acceptable)

City

Zip Code

FL

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar wnh and accept

~ the obligations of registered agent.

SKENATURE

Signature, typed or printed nama of ragisterad agant and titla if applicatie.

(NOTE: Registered Agent signatura required when ranstating)

DATE

FILE-NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Gontribution. O Added to Fees Florida Department of State
’ 1 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD F [ Delete TMLE T Ochange  [E}Addition
|MARKFERDING, TOM NAME POWERY WILLA ™M

STREETADDHESS 2010 S.E. 33RD ST STHEET ADDRESS | ) (p Fe0 T 1208 51T
ory-st:2P - | OCALA FL 34471 CiTY-5T-2P SRur SPRINnes |, L Jat3y
TITLE ’ S J pelete TITLE [ change (] Addition
NAME JARDINE, MELANIE NAME
streer aooress | 4285 SE 60TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 l CITY-ST-2IP
Time VD _ 3 Celete THIE O Crange [ Acdition
HAME GRIMES, TOM-~~ =" —-—77 S TNaME 0 ]-- S e R e
STREET ADDRESS | 1084 SE 56 CT STREET ADDRESS
CITy-ST-21F OCALA FL 34471 CITY-S1-7IP
TITLE T & Dalete MLE [ Ghange [} Adgition
NAME GRIMES, PAMELA NAME
sTreeT ADDRESS | 1084 SE 56TH COURT STREET ADDRESS
CITY-ST-ZP OCALA FL 34471 CITY-ST-71P
TITLE [ velete TITLE O cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
THLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer ar director

of the corporation
changed,

SIGNATUR

eiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
ih an address, with all other like empowered.

502 (352) LIS-1250

CR2E037 (10/02)



