2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # N98000007354 Secretary of State
1. Entity Name 03-03-2003 90961 028 ****61 .25
SARASOTA CLASSIC CAR MUSEUM, INC.
Principal Place of Busingss Mailing Address
5500 N. TAMIAMI TRAIL 5500 N, TAMIAMI TRAIL
SARASOTA FL 34243 SARASOTA FL 34243
e v O
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State i 4, FEI Number 65'0896301 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addiionat
! Fee Required
6. Namea and Address of Current Registered Agent__ . - . | o o .. — ===7. Name and Address of New Reglsterad Agent R
Name
DAHNELL: ROBERT W Street Address (P.O. Box Number is Mot Acceptable)
2033 MAIN STREET
SUITE 400
SARASOTA FL 34237 Ciy — FL Zip Code

8. The above named entity submits_thi?s‘;_t%’i-;nt for the purpose of changing its registered office or registered agent, or both,.in the State of Florida. | am familiar with, and accept
the obligations of registered agent. S

SIGNATURE - _

S\gnalyrq._tyosd aor printed name ot regrsleibd agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

R . e £ 9, Election Campaign Financing $5.00 ‘ Make Check Payable to

FiLE NOW: FEE IS $61.25 ; T UV May Be
i SN $61.26 j Trust Fund Contribution. Added to Fees Florida Department of State
10. T . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“ITLE 1 S ' O Delete TILE [ Change [ Addition
NAME GODBEY, MARTINJ NAME
STREET ADDRESS | 5500 N. TAMIAMI TRAIL STREET ADDRESS
CITY-5T-21P SARASOTA FL 34243 - CITY-ST-2IP
TMLE D s 3 celete THLE [Jchange [ Addition
NAME VANDERKOY, ADRIENE -~ NAME
sTRezT ADDRESS | 5500 N. TAMIAMI TRAIL STREET ADDRESS
CrTY-£1-2P SARASOTA FL 34243 T~ T o e o WLCITYST-2P | e s e = s e mme—
TILE D [ Delete TITLE Change [ Addition
we | GODREY, LEIGH ‘ e iD LPJ 1/)
STREET ADDRESS | 5836 HATHAWAY RD. STREET ADDRESS q
crv-s1-2¢ |GANTON MI 48187-5609 CITY-5T-2° ;/y[ | J P ’} “5L0
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE [ Delete TITLE [ change  [7 Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP LTy -ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee, ered to execute this ¢

SIGNATURE: KB ZZQUIRED 2f27/ 05 qu1355422%

a1’ AN TVPES (R PRINTED N‘fus OF SeENING OEEICER N8 DIREATOR ate et D &

§

CR2E037 (10/02)

P



