: o2 . FILED

" _ Jun 16, 2003 8:00 am
UNIFORM BUSINESS REPORT (UDF Secretary of State

> 05-01-2003 90255 039 ***163.75
PSWCN? IMENT # P0O1000083783
CLASSY CARS CORP. :
T e, 55048577

I }

. 2. Principal Place of Business 3. Mailing Add i : )
"L Ameas RByod . Srrmlia oy |  1- 2099040

Suita, Apt. ¥, e1C. Suite, Apt. ¥, etc.
N = Oy B2,

City & Stale Cily & State a7 REINurfioer ~n 7 ~Thpplied For
: APPUED FOR P Nol Applicable
- : - o
Ze Country Zp Counlry 6. Centficato of Status Desired B ?:-7':5 Addhional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Repisiered Agent o
- - ; ~— - ~':~_' —— ;':w"‘—;—“'—. " T - e Nama—~—~ "= T :;_‘--mf—;*—?f..'s— ! :::\_A;h)_f"u; .
N GEN“ T A RSV e Rt T AT T e e USR] TS L S —— e S i T S :: = b ..
LE, AL Streel Address (P.O. Box Number is Not Acceptable)
212 N HWY A1A _ )
SATELLITE BEACH FL 32937 .
B City : - FL Eip Code

8. The above named entity submits this stalemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-+ Signature, typed or printed nemg of regatered agent snd Utie i appiicabla, (NOTE: Ragh Ageny taired when ) DATE
v AmF!“ilE N?vz‘:ga :EE‘:'s“f::ég: 00 9. Elaction Campaign Financing $5.00 may Be
o ay 1 e -' ' : Trust Fund Contribution. Addad to Foes
Make‘Chack Payable to Florida Department of State
0. . ’ QFFICERS AND DIRECTORS } I8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
T D [ petete Tine Ol Crange  [7) Addition | &
NAME GENTILE, ANTHONY J NAME g
smeevanoness | 125 JOAN PLACE STREET ADDRESS §
CIY-SI-21P INDIALANTIC AL 32903 CITY-ST-2p _ e
TE O pelee TiE Ochange [ Addition %
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP GCy-sT-2p .
TE O Deleta THLE O chenge [T Adition
—— _:-—q_‘_,ﬁ_.__ . . —
"-M‘-E PPN PR R Sl 'Wg"'f-if-r S e g e e e S S,
STREET ADDRESS STREET ADORESS ; S -
oITY-$1-2p GiTY-5T-2P
e O Defete HILE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP GIY-ST-2IP
TLE _ O Detete e o I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
THLE : O eete mE Clchange [ Acdilon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

12 1 heraby certity that the information supplied wilh this filing does not quality for the exemplion stated in Section 1 ‘.9,07&3)(':)_ Florida Statutes. | further cartify that the information
indlcated on this report or supplemental repori is true and acturate and that my signature shall have the sama legal affact as if made under caih: that | am an officer or director
aof the corporation or the receiver or trustee émpowered to exegutg this report as reguired by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmeplwith an address afith all otherTiee regd,

(s
SIGNATURE: @ R i) & ‘olmg 03

Daytma Prone ¥




