FILED

FILE NOW: FILING FEE IS $61.25

ng;lggg;gN FLORIEf::E;A:TMENT OF STATE Apr 04 1 9 9 7 8 O O am
AMNUAL REPORT cretary of State
) 1997 DwnsS:J OF COF:PSORATIDNS S C Cretary Of State

DOCUMENT #

1. Corparation Mamoc

UNIQUES & ANTIQUES CAR CLUB, INC.

WA WO

Principal Place of Businass Maiting Address

35508 DOGWOOD DRIVE P.O. BOX 464
FRUITLAND FARK FL 34731 FRUITLAND PARK FL 34731.0464
3. Date Incorporated or Qualified 3a, Date of Last %rt
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
21 ~ a Nat Applicable
Suite, ApL. #, etc Suite, Apt. #, etc. - . $8.75 Additional
@ ;;[ B. Centificate of Status Desired £l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added t0 Fees
Zp Counitry Zip Courtry 8. This corporation has liability for intanglble tax under s. 199,032,
24] 26 29 ?El Fiorida Statutes vas [INo
9. Name and Address of Current Registered Agent 10. Namé and Address of New Raglatered Agent
81 Name
BAIRD, KATHRYN E 82| Strest Address (P.0, Box Number s No1 Acceptable)
401-A SOUTH INDIAN RIVER DRIVE
FT. PIERCE FL 34950 83
84| City FL 85| Zip Code

11. Pursuarit 1o the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statament for the purposé of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURES , ; -
Signaten. yped ac punlod namo Gf registered agent and e If epphcabie. {NOTE Ragisteres Agent signature required when rainstating} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 12
Tiie D 1T DELETE 3.1 TIILE Tl Change ] Additon
NAME BEAR, BOB 1.2 NAME
smeetnoness {6278 CR. 171 1.3 STREET ADDRESS
ciry 1.7 WILDWOOD Fi. 34785 ! 14CITY-51-2p
TILE D [ oELeTe 21TLE [T Crange LT Addition
NAME SUNDEEN, DWIGHT 2.2 NAME
steeraooress | 1708 SOUTH STREET 23 STREET ADDRESS
LTy ST 2iF LEESBURG FL 34748 2.4Cy-ST-2P
TMLE D " [ DELETE ATIE B ¥ Crange T3 Addition
NAME GESSNER, 32 NAME mariigd BEVvANS
sweeraporess | P.Q. BOX 4 IBSIREETADORESS (49808 Reolting Acces RO
LiIv -T2 YALAHA FL 34797 MUON-STP |haoy Auie  Phee 38159
I P ~ ]I oELerE A1TILE P i BRI Change T3 Addition
NAME FROST, LOU 4.2 NAME Dears Bessner .
steer aooniss | 35508 DOGWOOD DR a3 5TREET ADDRESS | Po BOX 428
CIy-51-2P FRUITLAND PK FL 34731 aomy-s-e |Yohaha , €L, 347977
TLE V'] W DECETE 5ATLE vP Y Crange [ Addition
NAE EVANS, MARVIN 52 NAME uan Qommoné
st acoriss | 37212 ROLLING ACRES RD s3STREETADRESS | A0S Poans eTriA
CIIY-S1- P LADY LAKE FL 32150 ACTY-ST2P 4% Thanb Parie  {hea a4 '75{
WILE S 3 DeLeTe 61 TImLE Change Addition
NANE EVANS, CINDY 6.2 NAME
sieeer abpass | 87212 ROLLING ACRES RD 5.3 STREET ADDAESS
CiTy-S1- 2P LADY LAKE FL 32159 B4 CTY-§1-7IP

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily thal the
infarmation indicated on this annual reporl or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofticer or director of the corporation or the receiver or trusiee empawerad to execuls this raport as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 o Block 13 if changed, or on an attachment with an address.

(352 2870461
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