2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000029077

1 Entiy o Apr 07,2000 8:00 am
CAR COLLECTOR MAGAZINE, INC. ecretary of State

04-07-2000 90011 029 ***150.00

Principal Place of Business Mailing Address

5211 SOUTH WASHINGTON AVE. 5211 SOUTH WASHINGTON AVE.

TITUSVILLE FL 32780 TITUSVILLE FL 327807315

T e DRI R
Suite, Apt. #, etc. Suite, Ant. #, atc. DO NOT WRITE [N THIS SPACE
City & State Clty & State 4. FEI Number Applied For

59 -343%%N% Mot Applicable
2ip Country Zip Country 5. Certificate of Stalus Desired O §3‘75 Additional
ee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— - | Mame - -
WELK, DONALD F N ri
5211 SOUTH WASHINGTON AVE. Streel Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780

City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, lyped of printed name of ragisisred agenl and tile it applicable {NOTE: Registered Agent signatura required when reinstatmg) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Elect o Financ!
Tax filing reguirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 0 Erjgflgzm%ag;?f;un:: neng 0 ?dsde?jq May Be
N i . o0 Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [ oelete TITLE C E Change ] Addilion
HAME WELK, DONALD F HAME
sweeraporess | 5211 S. WASHINGTON AVE STREET ADDRESS
CIly-8T-2IP TITUSVILLE FL 32780 ChY-ST-2IP
TITLE 'S 0 Delate TITLE [ change [ Addition
RAME RYANM, BEVERLY NAME
smeeranoress | 5211 S. WASHINGTON AVE STREET ADDRESS
GiTY-§7-2P TITUSVILLE FL 32780 CITY-s7-2P
TMLE N 9 _ . D,Dalatg_,__q L § TILE P . - {Jchange M Addﬂiu'n
NAME HAME PANIEL R.. WADE
STREET ADDRESS STREET ADDRESS St $. WAsHipeTtod AVE
CiTY-ST-7IF CHY-ST-Z2IP TITUS"JLLE’ Fl— 227%0
TILE O belete TITLE %1 [ change D% Addition
NAME NAME SABRup  MLLTap
STREET ADDRESS STHEETADDRESS | © 2.4 &. WASHNETed AVE
CITY-ST-2IP CITY-ST-2IP TirusiLLe, FL z2e17fe
TILE O pelate TITLE [ change [ Addition
. NAME
Zimeg: AnRESS STREET ADDRESS
STz CITY-ST-2P
- [J Delete TE [ change ] Aduition
B HAME
STAEET ADDRESS
CITY-5T-ZIP

:. | herehy certify that the information supplied with this filing does not qualfy for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indlicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with il other like empowered,

5:3NATURE: on B 1/ o /oo 4o .268-Sof0

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayturte Phone #




