2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P4 T00000 2SS May 10, 2001 8:00 am

1. Entity Name

(lassic 2 Sporls Motors, Ine . |~ Secretary of State

Principal Place of Business - Mailing Address

G117 WH17987 L fol) Bk 297 YA5.

A2 _ Pons B es, . |
_-,‘-: LR . g M Mb .//1] ~ ’ - . :
Urajday Orepenk FL £ BRISE 10063070
238 22029 ' 078
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suile, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number , Applied For
. Lp g - 07 g 5//0 4 Not Applicable
V.ZIp Country Zip Country 5. Certificate of Status Desired O ?ese.;esq l.ﬁ:i:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1

= _ - P N

B2 R s AR

S‘Z,Cf S' .7—-—0 LINS C-Q/’)‘ff}’ de Street Address (P.O. Box Numk.)er is Not Acceptable)

Third FLOOr |

Roca qu,rm, FC RARAYA .- - City EL | 20 Coce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed of printed nams of registered agent and titie i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible . FILE NOWIll FEE 1S $150.00 ' B
Ta)l< fiiingprequirememgand elects l(];y do so ¢ After MAY 1, 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
o ’ ' b Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE = [T Detere TITLE O change [ Addition
NAE 2o-munds Tolehi . NAME
STREET ADURESS | 520G T/ AJ BENTER - Wiy, e . STREET ADDRESS
ws(Seh /s BOLR RV, f - 333 | |
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
WE — — [ e o m e —5 o~ -~ . ~ElDelete - - TME - - — -« .=-..- — -[]-Changs: —[]-Addition-
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelse TITLE ) change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE O pelete TILE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S§1-21P CITY-ST-2IP }
THLE ' [ Detete mME [JcChange [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation 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 supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
) latee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SN as59-658)

SICRATUREANSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (11/00)



