R

2664 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027

1. Entity Name

GOLD KEY CLASSIC CARS, INC.

16

Principal Place of Business

S040 110TH AVE NORTH
CLEARWATER FL 34620

Mailing Adaress

5040 110TH AVE NORTH
CLEARWATER FL 34620

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt #. e,

PPrY

02 May -7 Pi 2. ll;

SECR _—
TAl _;f;,{gigxp 0" SATE

WAL

O MCTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied Fer
59-3436832 Mot Appiicace
Zi Count Zi Count iti
" ik P i 5. Certificate of Slalus Cesired O 38'75 Addlllonal
Fee Required
67 Name diid ‘Address of Cuirent Rogistercd Agent N - 7. Name and Address of New Flegls!ered Agent
Narme — = [E—————
THORN' W. THOMPSON il Street Address (P.O. Box Number is Not Aczeotable)
101 E KENNEDY BLVD ‘
SUME 2800
TAMPA FL 33602 _ .
City FL Zip Code
© 8, The above namad entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE )
; Signature. typed or printed name of registered agent and utle if appiicadle. {NQTE. Regrsterad Agoant signatura required when reinstanng) DATE ‘
: ‘ o .y ) " .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B
» Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Corributian Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
JELT QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
Py D T pelete TILE TJchange [ Aatiiion
HAME PETTISAN!, LOREN E NaME B
STREET ADDRESS | 5040 190TH AVE NORTH STAEET ADDRESS s LTI I gl s——0
CITy-ST-1p CLEARWATER FL 34620 CITY-ST-2IP ' D UL}J" f_’—“UlU.’jE"““D 1 4
TITLE Pres. /Dircctnr [ Delete TTLE FEEETOUL 10 g
NAME Fooune P<llison: NAME
STREETADORESS | GOH O  iovh Ave . Necth STREET ADDAESS
CITY-ST-2P Clearwaler FL 23820 CITY-ST-2IP
TI7LE Cor e h -3 Deiete S TE - = e - — .—[] Change. .
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY-57-ZIP
TITLE [ Detete TTLE Jchange  [] Accitien
NAME MNAME
“ STREET ADDRESS STREET ADDRESS !
Ciry-ST- 21 CiTY-ST-2IP
TITLE [ celete TITLE ) Change  [Jazzica
NAME NAME
STREET ADDRESS STREET ADORESS
SITY-3T-0F CITy-§7-2IP
TITLE £ Delete TITLE Clcnange [0 sccron
NAME ’ NAME
. STREET ADCRESS STREET ACCRESS
Crry.5T1- 2P CITY-ST- 1P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. ! further cerlify shat the informai.c
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal affect as if mad= under oath: that | am an officer or due-.-r !
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607. Florida Statutes: and Ina: my name appears in Siock 11 or Blogs *2 &
changed, or on an attachment with an address. with all other like empowerea.
SIGNATURE: 9”/’”’% O (Pettcer Yasso o ‘

L/SIGNATURE AND TYPED it PRINTED NAME OF SIGNING OFFICER OR DRRECTGR

Ca.tr=aPrgre s



