2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P97000028525 ecretary of State
1. Entity Name 04-14-2003 90061 015 ***150.00
CLASSIC ENGINEERING, INC.
Principal Place of Business Mailing Address
5095 S. LAKELAND DR PO BOX 6187
LAKELAND FL 33613 LAKELAND FL 33807
I S AR TR
Suite, Apt. # etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
- 59-3437598 . Not Applicable
Zip Country 2P ] Couniry 8. Certificate of Status Desired O $8.75 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARREN’ SHAWN Street Address (P.O. Box Murnber is Not Acceptable)
5085 S. LAKELAND ©R.
LAKELAND FL 33813
i City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

. SIGNATURE

Signalurs, typed or printad namse cf registered agent and litle i applicabsia (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i _— .
9. Elect F
Aftr May 12009 Feo wil bs 535000 Slcton Campagrend 1 $5.00 Ny e
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP O elste TILE [ Change [ Addition
NAME WARREN, SHAWN NAME
sTReeT ADDRESs | 3125 WINGED FOOT DR STREET ADDRESS
omv-st-ze | LAKELAND FL 33803 £ITY-ST-2iP
TMLE P [T Deleta TITLE {JChange [ Addition
NANE LEVINE, JAMES NAME
STREET ADDRESS | 136 RIVERMARSH DR STREET ADDRESS
crv-st-z2 | PONTE VEDRA BEACH FL 32082 CITY-ST-ZP
TITLE D e ClDelete __ _. l_TILL_E P (O change [ Addition
NAME FILLMORE, DARYL AN T T T T
STREET ADDRESS | 412 KENTUCKY BRANCH LANE STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32259 CITY-ST-7IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ palate TITE [ Change [ Adgition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenfa regort is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiifteefempowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with affadgfess, with all cther like empowered.

SIGNATURE: ___ SIGHUYTURE REQUIRED Shawn Warren j/@@ ($63) U3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

LIV VPNV

CR2E034 (10/02)



