FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Hom:):.n[:z':/x:.m.:irx:hc:; STATE Apl. O 8 1 99 8 8 O O am

CORPORATION
Secretary ol State

ANNUAL REPORT g
B/ osionor coneoraTions Secretary of State

1998 N

DOCUMENT # P94000025482 (8)

1. Corporation Name

SUNSHINE CLASSICS SPORTSCARS, INC.

0O

Principal Place of Business Mailing Address
2678 NORTH ORANGE BLOSSOM TRAIL 2678 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34749 KISSIMMEE FL 34741
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
03/31/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3220033 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. it
“ P e *—] uie. Ap e 6. Cerificate of Status Desired ] $8.75 Addttional
22 27 Fee Required
City & State | Ciy& Sale 8. Election Campaign Financing $5.00 May Be
E 5;[ Trust Fund Contribution O Added to Fees
Zip Country zZip Country 8. This corporation owes or has paid tha current year Intangible
_2:] m 2_5[ —3;\ Personal Property Tax due June 30. ﬂs I no
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Ageni
CLARKE, STEVE 81] Name
419 OTTER MK OR 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34743
83
84[ City F L ias 2Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida S1alutes, the ebove-named corporation submits this staterment for the purpose of changing its registered

oHice of registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e e e
Signature, typed of penlsd ranus af wegstored agent and Ditle o ap i abie (NOTE Regislared Agenl signalure required when foinstating} DATE

12. OFFICTERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12

e D 11 TTLE PRES! DE‘NT/OPF! CER [ Change ] Andition

HANE CLARKE, STEVE D 12 NAME STEVEN P' CLARKE

smeeraooress | 410 OTTE 135meeT apRess | RSO PATRIACGIA STREET

cImy-ST-2P EFL 14 CTY-ST- 24P KASSMAEE  FLotibh 3IYIYY.

TILE D 21TILE vicE Paes\deNnT /OPFICE& [dchange [ Addition

W CLARKE, CHRISTINE 220ME CHZISTINE CAAR g

sreet anoress | 419 OTTER 23sTREET ADDRESS | | LK PATRICGIA STREET

CHY-51-29 E FL 2 4CITY-ST-2IP WALSIMAEE . Prof il Jg14Y

TLE LI oecete 31TILE ) Change Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-1P 34.CITY-ST-2IP

TFLE 3 orcete 41T00LE [CTchange  [J Addition
4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-2IP 4.4 CHY-ST-2P

TLE [T oELETE 59 TIILE [J Change ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-5T- 2 54 CITY-ST-2P

TILE [T oELETE 6.9 TITLE [ change [ _f Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDHESS

CITy-51-2% 6.4 CITY-$T-2P

14. | hereby certify that the information supphed with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corpor or ho receiyeTor rustgy: empowerad Jo execute this report as reguifed by Chapter 807, Florida Statutes: and that my name appsars in
Block 12 or Block 13 i changffd. ofwp an attaghment with a1 address

SIGNATURE: <5\ / B PaesDém Uel -8 4]~ A32~ 193t

CR2E034 (10/97)



