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FLORIDA DEPAR'I‘MEN’I‘ OF STATE

Sugdm B. l}} &ﬂ;}ta:m
September 30, 1957 aeretary

CLASSIC TRATLERS, INC.
10424 NC 475
WILDWOOD, FL 34785

SUBJECT: CLASSIC TRAILERS, INC.
REF: P37000072768

Ha recelived your nlcctrouicallg transmitted document. Howaver, the
documant has not bean Ziled. leace mske the following correcticons and
refax tha complete document, including the slestronic filing cover shest.

You failed to make the correction(s) reguasted in our previous latter.
The document is illegible and not acseptable for imaging.

Beotion 15.16(3), Florida Statutes, requires aach document to contain in
the lower left-hand cornex of the first page the name, adcdress, and
telephotis number of tha praparer of the o:ig.tnll wnd, 1f prepared by an
attorney licensed in this state, the proparer’'s Florids Bar mambarsh
nunber.

Ploasa zeturn your documant, along with a copy of this 1¢tter, within &0
days or your filing will be gonsideroed abandonad.

If you have any quastions concarning the filing of your documant, please
call (850) 487-6904,

Darlens Connell FAX Aud. #: B97000016166
Corporata Specialigt Latter Nurhapr: 357200048030

Division of Corporations - P.0. BOX 6327 - Tallahagsee, Florida 32314
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Saptamber 29, 1997

CLASSIC TRAILERS, INC.
10424 NC 475
WILDHOOD, FL 34785

SUBJECT: CLASBIC TRAILERS, INC.
REF: P97000072788

We received your electronically tranamittad document. However, the
document has not haen filed. Please make tha following correctione mnd
refax the complete document, including the electronlc £iling covear sheat.

The dooumant ia& i1llegible and not acceptable for imaging.

Seation 15.16(3), Florida BStatutes, requires each doocumant to contain in
the lower laft~hand coxrner of the first page the name, address, and
telephone nunber of the proparer of the original and, if prepared by an
attorney licensed in this stata, the praparer’s Florida Bar membership
numher .

Pleare zeturn your document, along with & copy of this letter, within 80
days or your f£iling will be considered sbandoned.

If you hava any questionc concerning the flling of your dooumant, please
zall (B50) 487-~-6906.

Darlene Connell FAX Aud. §: HO97000016156
Corporate Specialist Letter Nunber: 357A00042029

Division of Corporations - P.0. BOX 6327 - Tallahagseo, Florida 32314
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H9700001616G
Florida Department of State, Sandrz B. Mortham, Secratary of State

STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED
AGENYT OR BOTH FOR CORPORATIONS

Pursuamt to the provisions of sections €07.0502, 617.0502, 607.1508, or 617.J508, Fluridu Statutes, tre
wndarsigned corporation organized under tht laws of the State of FLORIDA

submits the following statement in order to change its registered office or registered agent, or buth, in the
State of Florida.

1. The nams of the corporation is: __ CIASSIC TRATLIRS, 1NC.

2. The mailing sddress of the corporationis: 10424 NC 475, WILDWOOD, FT, 34785 .

3. Date of incorporation/qualification; ___08/21/97 Document number: 97000072788
4. The name and address of the current registered agent and office;

STEXTEN D. SPIVEY, ESQUIRE
230 Nr. 25th AVENOE, SUITE 200
OCALM, FIORIDA 34470
5. The nama and sddress of the new registered agent and office; (P.O. Box Not Acceptable)
STEFHANIE D. STAPLES, ESQUIRE

421 SOUTH PIRE AVENUE
OCATA, FIORIDA 34474-4175

rd cwpomﬂm.

ng?r " ﬂe:,

09/29/97
i)

STEFAINE D, STAPLES, ESQUIRE, Florida Dar Ro. 1694
(Typed or Fiimied Naise) (Cagactly)

Wm- MMPAA- Florida far Mo, 145139
3 g1 Avenoe, Ocaln, FUREON 5284703353




