2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT # P01000018664 2 ecretary of State .
1. Entity Name 04-10-2003 90147 049 ***150.00
PALM BEACH CLASSIC CARS, INC.
Principal Place cf Business Mailing Address
4574 DYER BLVD.. #12 4574 DYER BLVD.. #12
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principat Place of Business 3. Mailing Address ‘ ’Illlll’ “' ||]|| ”I“ "“| "m "“' |I||| "m ||“| |“’I I”” Im l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1081265 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. L Fee Required
- 6. Name and Address of Current Registered Agent - i —— 7. Nama and Address of New Reglstéred Agent——————— ——|——
Name
LEACH' LEW Strept Address (P.C. Box Number is Not Accepta,tayle)
2794 TENNIS CLUB DR., #105 A Po /A
WEST PALM BEACH FL 33477 Wesy Fheom Benew  Fiq, 38Y°7
City 7 FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registergd agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!! F!EE 1S $150.00 ) - .
; 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. ° O fdsd.g!%hg:z: °
Make Check Payable to Flc_larida Department of State
10. °; © OFFICERS AND DIRECTOQRS 11. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11
mme . .- |PD ‘ 1 Delete TITLE . B Change (O Addition
mwe . . |LEACH, #ll, LEWIS NAME
seevsooress | 17503 300 LANE NORTH sreer aooness | / 73503 =2 ol CADE Nanry
cmv-s-ze | LOXAHATCHEE FL 33470 CTY-5T-7IP
TE ~ D O petete TILE [J Change  [] Addition
N ANZALONE, JOHN N
stheeT achess | 983 HIBISCUS DRIVE STREET ADDRESS
orv-si-2p [ROYAL PALM BEACH FL 33411 omY-51-2P
Te [ Dette TLE [ Thange ] Addition~
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP
TITLE [ Datete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CHTY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to executa 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, with all other like empowered.

~EEPTALR A=Y POR [leY:
SIGNATURE: _ 2T UPERECUDED oy S7.03 __ DlLIH. 333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

CR2E034 (10/02)



