2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
May 01, 2003 8:00 am

PEO_CNUMENT# P02000004930

LEGACY CAR SQURCE, INC.

R)

Secretary of State

05-01-2003 91011 046 ***158.75

Mailing Address
877 NORTH AA #302

INDIALANTIC FL 32903

Principal Place of Business
877 NORTH AA #302
INDIALANTIC FL 32903

I

AT

2. Principal Place of Business

3. Mailing Address
A4S L7 NELW #Adéd/ﬁéll

KLEBECK, THOMAS E
877 NORTH AA #302
INDIALANTIC FL 32903

Suite, Apt. #, etc. Suite, Apt. #, eic. B¢ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apnlied For
LIGT ot BPede. £ Ol O5 BP7RE Not Applicabe
Zip Country Zip Country - . $8.75 Additional
32-ﬁ & I_’L m . 5. Certificate of Staius Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
e RS Ty omstenn | mw Feewee ow = —— e —— -} Name E o —_—— —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatulie, typed or printed name of registered agent and ile if applicaiie

(MOTE: Registered Agenl signature reguired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE D 1 Datete TITLE T REMENCER . [ Change  J€Addition
HAME KLEBECK, THOMAS E NAME FLOLAARED P SLESECK,

sineer aporess | 877 NORTH AA #302 STREET ADDRESS Lgas\ cAroL PR HE

CITY-$1-2P INDIALANTIC FL 32903 orv-st-ap  ["Er ) A Ft DZFe7

TIME 1 oelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

one 1 Delete TITLE [ change [ Addition
NAME - T N e T o i T Tt
STREET ADDRESS $TREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O Caiete TILE O Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-5T-2P

TILE ] Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-5T-2IP

TILE I Delete TILE [Cchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execule this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T O Sirinp 10y poecr 1-28-0% 321 SH-

SIGNATURE AND TYPED OR PRINTED MAME OF S5IGNING OFFICER OR DIRECTOR

Date Daylima Pherg #

91£8.90

dd

CR2E034 (10/02)



