FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003f8 S 00 am
DOCUMENT #  PO1000013604 ecretary of State
1. Entity Name 04-21-2003 91189 009 ***150.00
VINTAGE IMPORTS, INC.

Principal Place of Business Mailing Address
1055 SOUTH HWY 17-92 1055 SOUTH HWY 17-92
LONGWOOD FL 32750 LONGWOOD FL 32750
2, Principal Place of Business 3. Mailing Address ”m’m m"m ”m "m "m "m "m "l" ’ml "m "»“m m’
_ Sulle. Apt. 4, efc. i+ e Sl AR B IO ~ |~ == - [0 CHECK HERE IF MAKING CHANGES™ — - ’ -
City & State City & State -4. FEI Number Applied For
59—3718239 Not Applicable
Zip Country Zip Cauntry 5. Certiicate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOHT' PAUL R Street Address (P.O. Box Number is Not Acceptable)
7522 NORTH 40TH STREET
TAMPA FL 33604
City FL Zip Cade
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
Signatura, typed or printed name of ragisterad agent and tille it applicable (NOTE: Registered Agent signatura raquired when rginstaling} DATE
FILE NOW!! FEE IS $150.00 . o
T o o v 9, Election Campaign Financing $5.00 may Be
After May 1:-2003-Fee wili-be $556.00- . . [P — B - - =~ Tiust Fund Contiiiution. = ~-CJ” ™ Added to Fees
Make Check Payable to Florida Department of State .
10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP O Dslate TLE O change 3 Addition | &
NAME DAUGHERTY, DAVID M NAME =3
sTreeT a00Ress | 110 CRIMSON COURT STREET ADDRESS 3
CITY-ST-2P LANCASTER KY 40444 CiTy-st-2IP a
o
TLE DVS O Delete TILE {1 change [ Addition g
v PAGAN, MELVIN NAME
STREET ADORESS | {1055 SOUTH HWY 1792 STREET ADDRESS
CITY-S1-ZP LONGWOOD FL 32750 CITY-ST-21P
i {] Delete TLE [ change [ Addition
NAME NAME
SyREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TME [ Delete TITLE [(J Change  [] Addition
NAME NAME
__STREET ADDRESS | — - — . ] _|J|_sTREET ADDRESS | )
CITY-ST-2IP CiTY-8T-2iF e S S, N4
TITLE [ oeete TITLE [J Change  [J Addition
NAME NAME i :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Gy - ST-21P
e _ L Delete TIME O change [ Addition
NAME . | hame
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate an v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 15 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 er like empowered.

SIGNATUREI/f 4 e RE® “"“TM.DMLM Ros. ylialos  813-98¢-706)

SIGNATURE Annwpmlm'an NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phong #




