2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90193 034 ***150.00

DOCUMENT #  PO0000058782

1. Entity Name

FLORIDA CLASSIC CAR CENTER, CORP.

Principal Place of Business Mailing Address
1584 CANARY ISLAND DRIVE 1584 CANARY ISLAND CRIVE
WESTON FL 33327 WESTON FL 33327

— RN RO

; 318 TNDian _TRALE

2. Principal Place of Business

Sufle. Apt. #. etc. ??e{\pt' i et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. wesToN | FiL 65-1016753 Not Applicable

Zip Country Zip Country " . $8.75 Additional
R ERtsbr ot VIR A d - - =[] PO L) A
. L - |-»33 2¢ OSA 5. Cerlificaie of Status Desire B—E Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARAKACHIAN’ VACHE Streel Address (P.C. Box Number is Not Acceptable)
. 1584 CANARY ISLAND DRIVE
-~ WESTON FL 33327
' City FL | ZpCode

8. The above named entity. submits this statement 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.

SIGNATURE -
Signalure, typed of printed nama of registered agent and litle it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
" FILE NOWN! FEE IS $150.00 : . o
After May 1, 2003 Fee will be $550.00 et o9 g 35,00 way oo
‘|- Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PTD {1 Delete TITLE [J change {77 Addition
NAME KARAKAZHIAN, VACHE NAME
sTReeT ADDRESS | 1584 CANARY {SLAND DRIVE STREET ADDRESS
CITY-5T-2IP WESTON FL 33327 CITY-ST-ZiP
TLE SD = B¢ Datete TMLE 3D , _ [ Change ) Addition
NAME ARIAS TOVAR, ILEANA NAME ADAIKVE L HaRia Eugeni @
STREET ADDRESS | 1584 CANARY ISLAND DRIVE STRETADDRESS | 1584 O R BRY TaLAnd) PRIVE
onv-st-ze | WESTON FL 33327 e e e Jovste. | wWestom ¥ K 23323
TILE [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelate TITLE [J Change {7 Acdition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P ) CITY-8T-71P
THLE ] pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withall gimer e empowered.

SIGNATURE: __ SIGNARNEZ REQUIRED O\ -20-200D (454 )6hY. 6666

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[Fr AR L)

W

CR2E034 (10/02)



