FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 21, 2003 8:00 am

DOCUMENT # P95000006377 ecreta ry of State
1. Entity Name 04-21-2003 90515 014 ***150.00
LEGENDARY MOTORCARS AND COACHWORKS, INC.
Principal Place of Business Mailing Address
130 NW CROWN POINT ROAD 130 KW CROWN POINT ROAD :
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 1 l 003387
S : L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3292800 Nol Applicable
Zip Couniry aip Country 5. Certificate of Status Desired O 38'75 Additional
’ Fee Required
6. Name snd Address of Curren! Registered Agenl _ . 7. Name and Address of New Registered Agent -
T T Name T
ASMA, WILLIAM N ESQ. Streat Address (P.C. Box Number is Not Acceptable)
886 S. DILLARD ST.
WINTER GARDEN FL 34787
\ City E FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

<k age@a'r'ru‘tﬁil applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O A F
Make Check Payable to Flori epartment of State fust iy niribution dded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 oelete TIMLE [Jchange [ Additicn
Nave GONZALEZ, ELOY Ak
STREETADDRESS | 117 OLYMPUS DRIVE STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-S5T-2IP
TMLE DST 3 Delete TITLE [ change [ Addition
A GONZALEZ, GAYE P NavE
STREET ADDRESS | 147 OLYMPUS DRIVE STREET ADCRESS
CHY-§T-2IP QCOEE FL 34761 CITY-ST-ZIP
TITLE [ Delete TITLE ‘ ; ‘OChange [ addition
NAME - - © TR mame
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 supplemepiaf T8 D e 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 corporauon of the receiver @ trusted(y 3 is report as required by Chapter 607, Florida Statutes; and thit my7e appears in Block 10 or Block 11 if

SIGNATURE: /~ —S( /2% 4@7 o - /4

OFFICER OR DIRECTOR Date Daytime Phona #

(0.9 J10, 8

NV

CR2E034 (10/02)



