FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000024185

1. Corpor: tion Name

CLASSIC CARS & TRADING COMPANY INC.

Principal P ace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90132 003 ***150.00

AR R

P O BOX 5061 P.O. BOX 5061
CLEARWATER FL 33758 CLEARWATER FL 33758
Us us DG NOT WRITE IN T 1S SPACE
3. Date Incorporated or Qualifed
03/25/1994
2. Principz) Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3231940 Not Applicabie
Suite, Adt. #, etc. Suite, Apt. #, etc. \ iti
j - - P 5. Cerlifcate of Status Desired ] $8.75 Adqmonal
22 2_| ~ - Fee Retjuired
City & State City & State 6. Electicn Campaign Financing O $5.00 12y Be
2_3| ;I Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
m [2_51 g] Personal Property Tax. ﬂYes “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc d Agent
B1| Name
KOZLOWSKI, ALEX i T
820 GULF BLVD B2 Street Address (P.O. Boy: Number is Not Acceptable)
#3 83
INDIAN ROCKS BEACH FL 33785
84] City FL 35. Zip Code

11. Pursuimt to the provisions of Sictions 807.050:' and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registerad agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a‘cept the obligat ons of, Section 607.0505, Florida Sialutes.

SIGNATURE
Signaturs, typed or prnted mi ma of regsterad agen and title if applicabla. {NOTE: Regi: d Agent sig req nred when 9] DATE

12. OFFICERS ANi) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE PD [J OELETE 11TITLE [CJChange [ Addition
NAME KOZLOWSKI, ALEX 1.2 NAME

streevaooress| 820 GULF BLVD #3 13 STREET ADDRESS
CITY-ST-ZIP INDIAN ROCKS BEACH FL 33785 14 CITY-ST-ZP
TME ) DELETE 21TME T)Change  [] Addition
NAME 22 NAME

STREET ADORY 55 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-5T-ZP

TITLE [ DELETE 31TTLE }Change  [T]Addition
NAME 32 NAME

STREET ADDRE S5 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-21P

TIMLE [ DELETE 41 TME CChange [ Addition
NAME 4 2 NAME

STREET ADDRE 56 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2ZP

TME [J DELETE 51TITLE CiChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CTY-ST-ZP

TIMLE [] DELETE 8.1 TME [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the informa'ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further certify that the in‘ormation
indicated on this annual report ar supplemental annual report is true and accurate and that my signat Jre shall have the same legal eflect as if made under oath; that I am an

officer or director of the corporation or the receiver or trustee empowered
Block - 2 or Block 13 if changec, or on an attachment with an address

SIGNATURE: ALEX KoziowsKi

SIGNAT JRE AND TYPED OR PRINTED NA

to axecute llhis reps

M.nmadk&am@_w

S AT

ort as required by Chapter 607, Florida Statutes; and that my name appears in

721~ 592 FEF/

0426587

CR2EQ34 (11/98)

Date Daytime Phone #

o S R,




