2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000061273

1. Entity Name

KLASSY CARS CONSULTANTS, INC.

Secretary of State

06-16-2002 90694 010 ***558.75

Principal Place of Business ’ Mailing Address
5563 LYNNE TREE LANE NORTH - 5563 LYNNE TREE LANE NORTH
JACKSONVILLE FL 32258 JAGKSONVILLE FL 32258

2. Principal Plagg of Business, 3. Mailing Address
Gb3G Beach Bha,

Jun 16, 2002 8:00 am

CRURD ORISR

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ., J City & State 4, FEI Number Applied For

Joox *\ 54-3727729 Nol Applioabie

Zip - Country Zip Country " . $8.75 Acditional
219, \ Q) b O\IOU \ 5. Certificate of Stalus Desired Ml Foo Required

- 6. Name and Addrass of Current Reg d Agent - 7. Name and Address of New Registered Agent
Name K A kl
ENDALL AAMDERSO
SPIEGEL & WRERA' P.A. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 5563 Lyune Tree LAl

o JacksoanuLc FL |25,

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.

SIGNATURE _\ﬁ_uzﬂ&\Q /Q AL Q'I'\A-ﬂ"\/lm q,l\. e-5-0 2L

Signature, typed or printad narme of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE *

19: :This corporation is eligible to satisfy its Intangidle |, FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) .4 Make Check Payable to Department of State :

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me ., PTD ... . . . O Delete TILE ] Change ] Addition

wwe|ANDERSON, KENDALL K SR e

SIREET ADDRESS (5563 LYNNE TREE LANE NORTH STAEET ADDRESS

env-st-2P | JACKSONVILLE FL 32258 CITY-ST-2iP

TILE SVD [ Delete FITLE [ change [T Addition

e ANDERSON, KAREN M N

STREET ADDRESS 5563 LYNNE THEE LANE NORTH STREET ADDRESS

CITY-ST-2IF JACKSONV“_LE FL 32258 CITY-ST-2IP

TiTLE - " C Delete TITLE - [ Ghange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-ZIP

TTE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-S§T-21P

TINE 1 Delete TNLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP OITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion staled in Seclicn 119.07(3)(i), Flerida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.

siGNATURE: _KRIRBASTAAOOE IR p o-F-02, Qo4 655-5844

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

AY 6248800

*CR2E034 (9/01)




