s

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)  5i55u0s o00ss.onrseso0.555000

AY  yZE0200

DOCUMENT #  P02000029778 FILED
1. Enlity Name F ‘
CLASSIC CARS RESTORATION, INC. 0 37
| 03 SEP 20 At
et ; . P R AR (‘".“:{F
Principal Place of Business Mailing Address Qs C'}E TART Ur o L
2401 SW 3t ST AVE BLGD D 2401 SW 31 ST AVE BLGD D At Lts '-U“CSC'F' 1’-7L(J‘|mm
HALLANDALE FL 33009 HALLANDALE FL 33009 . TALLARAD ST
2 Princ.i)al Place of Business 3. Maiing Address HII“ Il m ||!ll ||“ IIm Il"‘ "‘MMI _"l[l"l" |||" |[|I”|“|m _
"—' I , = e | 2 —— e
Suile4ADL #, etc. . Suits, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
(@) 266 ») 6957 Not Applicable
7 - : -
" Country Zip Country 8. Certificate of Status Desired b 28'75 Addilional
. -. se Required
€. Name and Address of Current Reglstered Agant 7. Name and Addregs of New Reglstered Agent
R D L e e et e s - o - - PR — (T P - PR R i
+ R Streat Address (P.0. Box Number is Nol Acceptable)
i {f ress {P.O. Box Nu {od:]
9122 NW 44TH COURT
SUNRISE FL 33351
2 Cry FL [ 2° Cose
8. Tha above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both. in tha State of Florida. | am familiar with, and accept
-'@he;oblig_ations of registered agent. |
SIGNATURE __ ‘ : —
Signaturs, typed or prited name o regitiersd agent and liﬂe A applicable, ., (NOTE: Hq_x:ww:gml il ate e M hen (hrelatngh ,..,__,-....,_.—,.—_-r-.-—-- FRATE S T T
— r R PV ‘;‘ oy iy ’ )
I~ FILE'NOW!TT FEE IS $550.00 9. Election Campaign Finanging $5.00 may Be
Atter September 10,2003 Feo will be $750.00 Trust Fund Congtribution. (] Added 10 Fees
Make Check Payable to Florida Department of State
10. © QFFICERS AND DIRECTORS i 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 -
e, wWrNer— . . O Deite e Ocmange ] Addition é
NAME, wd- G‘SM\}%C‘{_ NAME =
seETADDRSS [ Gy o IO - W) L STREET ADDRESS 3
CiTv-S1-2p DCLSE L __E L 2335} CITY-ST- 7P i
ME ) O pelete TME . I change [T Adoition S
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP Y- ST-219
TILE [ peiete TME O change [ Addition
NAME. . Ll L - . ool NaME- | — — e me e
STREET ADORESS , STREET ADDRESS
GiTY-57-2P CITY-ST-2P
Tme [ Dekte ME [ Change [ Addition
MME | . ) NAME .. .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
Tme [0 petete e 3 Chenge [ Addition
NAME . g 1 NAME . .
STREET ADDRESS ' & \ E STREET ADDRESS
CITY-ST-21P - CHY-ST-2IP
TITLE Clocete = § mmE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
orv-stze =L |0 T L . : TY-S1-2P
12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report! is true and accyrate and that my signatura shall have the same tagat effect as If made under oath; that I am an officer or diractor
of the corporation of the receiver g his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment : ered.
SIGNATURE: RED ‘7- 5 /03 LK ST 3T/
OF SIGHING OFRCER Of DIRECTOR - "‘/ J an Darytima Prona ¥ B




