2003 FOR PROFIT CORPORATI%;I:‘ )

UNIFORM BUSINESS REPORT (\

FILED
Aug 14,2003 8:00 am
Secretary of State

S£./6900

DOCUMENT # »
1. Entity Name P020001 1 8498 08-14-2003 90070 010 ***558.75 <
SKIP'S CLASSIC CARS INCORPORATED
Principal Place of Business Mailing Address
4800 NORTHWEST 15TH AVENUE 4800 NORTHWEST t5TH AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address ||||’|||| “' IINI Ilm ||”|I|m Ilm "“”.“' ’Im Im Im |l“ \“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber _ . _|_.1Applied For_
e — e T e S T _a‘o it 0’(76 L-C?G—b Not Applicable
Zip Country Zip Country " , $875 Additional
5. Certificate of Status Desired V Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPERUNG’ JOANNE M Street Address (P.0. Box Number is Not Acceptable)
4800 N.W. t5TH AVENUE
FORT LAUDERDALE Fl. 33309
City FL Zip Code
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
the obfligations of registered agent.
SIGNATURE
- Signaturs, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . N
Ate Septmr 10,2003 F il e $750.0  Socte Campom s 1y $5,00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITION: NGES AND DIRECTORS IN 11
THILE D [ Delete TILE . . N2 . Ochange  [S¥ion | 3
whe - | SCHAEFER, CUNTTON C we D avw B SIELLg 3
STREET:ADDRESS.{ 4800 NORTHWEST 15TH AVENUE STREET ADDAESS ¥ 4 a 174 §o§
emvést-2F | FORT LAUDERDALE FL 33309 OITY-ST-ZP vt §
TITLE ] Delate TITLE N ..D‘- - ) - [ Change S
NAME NAME ? VA S,
_STREET ADDRESS STREET ADDRESS &
CITY-§T-2IP ) ) CITY-ST-2P ' g ey
TILE [ Delete TITLE [ change (7] Adaftion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-ZIP CITY-ST-7IP
TILE O Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GiTY-ST-2IP
TILE ) , [ palete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY. ST-21P
TME O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2tP

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 supplemental report is irue 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 tha recaiver of fustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 41 if

an ailaerrEMywith an address, with all other like empowered.
e
—— . T

changed, or on

SIGNATUR

TR =

Tae o Z () A Pane Dt e



