2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000586

1. Entity Narme

ANTIQUE AUTOMOBILE CLUB OF AMERICA {(CENTRAL FLOR

Feb 17,2000 8:00 am
Secretary of State

02-17-2000 90072 001 ****5].25

L P
Principal Place of Business Maiiing Address

81 SOUTH EDGEMON
WINTER SPRINGS FL 32708-2912

81 SOUTH EDGEMON .
WINTER SPRINGS FL 32708

(1394600

IR

I

R

FEE IS $61.25

Trust Fund Cantribution.

Addled to Fees

Department of State

2, Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
59'3525728 Mot Applicab
Zip Country Zip Country . ) $8.75 Additional
| §. Cerificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
' Name
Street Address (P.O. Box Nurnber is Not Acceptabl
MAHAFFEY, JOHN D JR, ESQ (P0. o ¢ s Not Accepiable]
3438 LAWTON ROAD
SUITE 200 ( = e
ORLANDO FL 32803 v FL | c°oce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typec o printed nama of segisterad agent and e i appiicabls, {HOTE: Registered Agent sighalind feguifec when remstating) BATE
T . Y
- FILE NOW: 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to

-
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
me PD , O pelete TinE [3Change L] Additic
NAME GAUCHAT, RICHARD MAME
STREET ADDRESS | 737 GALLOWAY €T STREET ADDRESS
GITY-5T-ZP WINTER SPRGS FL 32708 CiTY-ST-2IP
o ™ W oelete TITLE TH M change ] Auiditio
- DUNKIN, PATRICIA NAME WM AN LV}
222035 | 1504 OVERLAKE AVE STREET ADDRESS B\‘M\ ‘Mﬂg I:{OLIAA AvE.
“-2% | ORLANDO FL 32806-716 Gr-ST2P (NN MT L
- S0 0 oetete TLE T T Change T Addie
- GILKES, HOWARD NAME
'S5 | 1215 GUERNSEY ST STREET ADDAESS
ST-IR ORLANDO FL 32804—-612 CiTV-8T-2ip
[T Oelete TTLE [ Ghange [ Adaitio
: NEME
_MDTRLES STREET ADORESS *
st-ae CITY-81-2IP .
{1 Delete TITLE [ Change [ Additio
NAME
DTN e ~ STREET ADDRESS
s-aP ' CiTY-5T-ZIP
- L1 petete TiLE {7 Change £ Adaitio
HAME
Y STREET ADDRESS
Py CITY-ST- 2P

ey OF ON AN attachment with an address, with all other like empowered.

URE: SIORITICLDEQHIWARD GUKES 2-(I-BF (A7) 425-GA0C

-~ A

Ly wertify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
A = on this report of supplernental report is true and accurate and that my signature shali have the same 'egal effect as if made under cath; that | am an officer or director
ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears (n Black 10 or Block 11 if



