2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLASSIC LIMO'S, INC.

P02000085391

Principal Place of Business
2111 ELLICOTT DR
TALLAHASSEE FL 32308-061

Mailing Address
2011 ELLICOTT DR
TALLAHASSEE FL 32308-081

2. Prmc:lpal Place of Business

/535 Cuprrac Cobee A

3. Mailing Address

/535

Caomae Crect AW

@Apt #, elc.

ite, Apt. #, etc.
Qo p

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90159 016 ***150.00

RO R

Bﬁm HERE IF MAKING CHANGES

Cf-& Slate City & State 4. FEI Number Applied For
4((46‘?5‘5& ;/%Mﬁ% ,?.2. 3853/?Z Not Applicable
Cou County B} . $8.75 Additional
32 3 A 3 3 / /’ Z)[?A 3_2730 3 3 /// ﬂé ,7 5, Certificate of Slalus Desired O Fee Required
6. Name and Address of Current Registered Agent T o= [T v M7 Name'and Address of New Registered Agent D
Name
ZEPP, DOLPH W Street Address (P.0. Box Number is Not Acceptable}
2111 ELLICOTT DR
TALLAHASSEE FL 32308-0812
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regi d oﬁlce r registered agent or both, in the State of Florida. ' am familiar with, and accept

the: obligations ¢f registered agent.

AR

Signature, typed or printed name of registarad agent and title it applicable.

H24/03

f OATE

SIGNATURE

(NOTE: Registered Agen |gnalu7w }’d when reinstating)

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P : [ Delate TIILE [ changs [ Addition S_

NAME ZEPP, RANDOLPH W NAME . s

streer anoress | 2111 ELLICOTT DR STREET AUDRESS 3

crv-st-2ie | TALLAHASSEE FL 32308-081 CiTY-5T-2P g
&

TITLE VST [.] Delete TITLE [J Change [ Addition E:)

HAME ZEPP, VICTORIA V RAME .-

sTReET ADORESS | 2111 ELLICOTT DR STREET ADDRESS

onv-size | TALLAHASSEE FL 32308-081 ciry-1-2p

TITLE [ Delete TILE [3 Change  [] Addition

NAME e S T e R (1Y et EC N el -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TTLE O change [ Additicn

NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sugelemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recg ered to execute this report as required by Chapter 607, Florida Statutes: and thatmy name appears in Block 10 or Block 11 if

A E@&%A/wz// V2 a3 B0-%y/-/953

SIGNATURE ANDYPED OMIN?D NAME OF SIGNING OFFICER OR DIRECTOR

Dals



