FILED

Apr 07,2006 8:00 am
2006 FO8 BT QR aRATION cereary of State

_ of¢ e of¢
DOCUMENT # P04000126560 04-07-2006 90021 026 150.00
1. Entity Name
S & S CLASSIC CARS, INC.
Principal Place of Business Maifing Address ,
2716 NE 30TH AVE 2716 NE 30TH AVE
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 _ .
e v s LR R RATITA
Ig635  Palma teng, ls635  palma tamg

Suite, Apt. #, elc. Suite, Apt. #, eic. 04022008 _Chg-P CR2E034 (11/05)

Cily & Sjate City & § te 4. FEI Numbar Applied For

welimgten | £y W e i g ton  FL 76-0766924 Not Applicabis

le33 q | q Gountry ZIpSBU‘ “‘l Country 5. Certificate of Status Desirod O Ec?e-;esq L’:i‘l‘_“:;“m‘a'

— 6. Name and Addrass of Current Registered Agent- —— ~ 7. Name and Address of New Reglsterod Agent T B
Name .

SCHNIEDER, STANLEY A CLALER  Simoh
2716 NE 30TH AVE Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT, FL 33064

‘ 15635 palma  lame

' City . Zip Cod
" () e\ myten FL | “$%1y

8. The above named entity submits this statement for the purpese of changing its registered office or registered a‘g’ent. or bath, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.
SIGNATURE 5772 &/ (> A=2hm— % y 1 2 IOG

Signatura, typed or prnted name of r agant anxd tite if i (NQTE: Regisiered Apanl 1igmeture required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE D ] Delete TITLE [JChange [ Acdition
HAME GLAZER, SIMON NAME
STREET ADDRESS | 15635 PALMA LANE STREET ADDRESS
Gty ST 2P WELLINGTON, FL 33414 COOY-ST-2P
TITLE O Delete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE [ pelete TIMLE O Change [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p CITY-ST-2IP
TILE [ Detete TILE _ [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-8T-21P
THLE (] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
cIry-§1-71P CITY-ST-2IP
TILE O pelete TITLE [ chenge {3 Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CIry-51-2p CITY-§1-21P

12. | heraby certity that the information supplied with this lilinéa doas not qualify for the exemplions cortained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repart or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | anv an officar or director
of tha corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, ar on an attachment with an addras red,
ulslog el )-699)

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Frore #

SIGNATURE:

SIGNATURE AND




