2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007354 Feb 05, 2001 8:00 am
- By Namo Secretary of State

SARASOTA CLASSIC CAR MUSEUM, INC. 02-05-2001 90052 013 ****6] 25
Principal Place of Business Mailing Address
5500 N. TAMIAM! TRAIL » 5500 N. TAMIAMI TRAIL o
SARASOTA FL 34243 SARRSOTA FL 34243 J194403
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City-& State 4. FEl Number Applied For
65—0896301 Not Applicable
Zj| t i
® Country ap. Country 5. Certificate of Status Desired [ $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— - T— - - ~
DARNELL, ROBERT W Street Address (P.C. Box Number is Not Acceptable)
2033 MAIN STREET
SUME 400 | . _
SARASOTA FL 34237 Clty FL | %P Code
8. The above named entity submits this statement for the purp0$e of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printad nama of registerad agent and tifle if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW! 9. Eiection Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. d Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE D 7 Delete TITLE () change [ Addition
NAME GODBEY, MARTIN J NAME
STREETADDRESS | P.O. BOX 1446 N/A STREET ADDRESS
ov-sT-ze | SARASOTA FL 34230 CITY-§T-2Ip
TMLE D O cetete TITLE [ Change [ Addition
NAME CHRISTIAN, JOHN J ; NAME
STREETADDRESS | P.O. BOX 1446 N/A STREET ADDRESS
or-st-zr . | SARASOTA FL 34230- - — : - - fomvst-ze ) - ] R s e
TIILE D [ Detete MLE [] Changz {1 Addition
NAME DAVIS, DAVE ESQ. NAME
sTREET AnDRESS | 1912 HIGHPOINT DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34230 CITY-ST-2IP
TITLE [ pelate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE ] Delete TIMLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TITLE [dChange [T Addition
MAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP ! ‘ CITY-5T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempticon stated in Section 119, 0?;[3)0) Florida Statutes. | further cextify that the information
indicated on this repart or supplemental report is true ang gccurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 8 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witl s ther & empowered.

SIGNATURE:

S 3554225

MATunE AND TYPED OR an-reo NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #

¥

~

GR2EQ27 {10/00)



