FILED
Feb 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPCRT (UBR 02-28-2003 90141 033 ***150.00

DOCUMENT # P96000015297
1. Entity Name
CLASSIC CARS OF SARASOTA FINANCE, INC.
Principal Place of Business Mailing Address :
7150 S TAMIAME TRAIL 946 PLEASANT ESTATES DR S
SARASOTA FL 34231 SARASOTA FL 4232 _ 63 :
2. Principat Place of Business 3. Malling Address .' “"H"‘ "l ‘I”’Im”'m"’“ l I IHI’I um ‘"I |III
Suite, Apt. #, elc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For .
65'%5 17&."' Not Applicable '
Zip Couniry 2ip - Country ) . 58.75 Additional
. 5. Cortificate of Status Desired (W] Feo Required .
5. Name andAddressof Currant Reglsterea-Agent - - ~—. = - = ™ —=== 7:-Namo and Address of New-Registered-Agent - .- -— - T
- P e T = - - ..-Nm P—— = —_—
PR&WETT. DANEEL L o Street Address (F.0. Box Number is Not Acceptable)
STTTBENEVAROAD S. -+ ,
SARASOTA FL 34231 . - |-
. . ' City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarlda. | am famifiar with, and accept
the obligations of registerad agent.
.SIGNATUHE .
Signature, typea of printed harme'of registared agend 3md Litle it appEcable. INCTE: Regisierst Agant signature TG LAred whan rewstating } DATE

‘ FILE NOWIIl FEE IS $150.00 ‘ , . . .
R : vt - 9. Election Campaign Financing £5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Faos

*1-:Make Check Payable 1o Florida Department of State

10. - ? OFFICERS AND DIRECTORS l 11, : ADRDITICNS/CHANGES TG OFFICERS AND DIREGTORS IN 11 !
CHie . |PS » O elzte me ‘ O Crange ] Addition | &~
whe { GILLILAND, MARCELLA ' s ' 2
STREET ADDRESS | 846 PLEASANT EST DR . . STREET ADDRESS §
Y- ST-ap SARASOTA FL 34232 Y- SI-2P S
TIIE v O Cetete - THLE [ change [ Agdrion g
NAME GILLILAND, LARRY NAME ,
sThee? aooress | 846 PLEASANT ESTATES DR SIREET ADDRESS
CITY-51-2P SARASOTA FL 34232 - GIry-S1-217
e e Qocee. . §me -] o . o1 Change [ acition | .
eame NAME : e -
STREET ADDRESS STREET ADDRESS
CoY-ST-2P | cor-st-ze
TifLE [ petete TITE Dl cmnge [ Acuition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IF
TME - 1 delete e [ Crange [ Aduition |
NAME o : . - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ’ N T . ‘ CiY-ST-21P R
me T T e . [ petete ¥ L L - - . ) Change . _ [0 Addition | - |
HAME } NAME , S '
STREET ADDRESS . STREET ADDRESS . N ;
CiTY-51-2iP ) . CImy-ST-2P : -
12. I hereby cartify thal the informaticn supplied with this filing doas not qualily for tha exermption stated in Section 1 19.07(3)(1}, Florida Statutes, | further certity thar the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same logal efegras it made under oath: that | am an officer or direciar
of the corporation or the recawer or truslee empowsrad o execiie this report as required by Chapter 607, Florida tles; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all other like empowered. >
SIGNATURE: 22002 Qy). 30-9/50 :
- v Data Daylima Phone # o -




