2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000074345

CLASSIC & MUSCLE CAR SUPERSTORES, INC.

Principal Place of Business

2735 CENTER PL
SUITE 105
MELBOURNE FL 3240
us

Mailing Address

PO BOX (33668
INDIALANTIC FL 32903
us

2. Principal Place of Business

3. Majling Address

2135 COPRPIE

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

Mar 11, 2002 8:00 am

Secretary of State

03-11-2002 90068 004 ***150.00

IR

DO NOT WRITE IN THIS SPACE

Soar wy
City & State City & State 4. FEi Number 3464850 Applied For
M a@wg, FL, 59- Not Applicable
Zip Country Zip : Country " . $8.75 Additional
3‘\.9!"{ 0 s o 5. Cemh'catg 21 St‘atus Desired (M| ~ Voo Feguired

6. Name and Address of éurrent Reglstered Agent

7. Name al

nd Address of New Registered Agent

Name

Haoat  Riudtes A

HAGAN’ RICHARD A Street Address {P.O.‘Box Number is Nol Acceptable)

22600 S FRONT ST N PAwt

UNIT 206

MELBOURNE FL 32901 City FL | ZoCode

AJ(ERA 3255¢
8. The above named entity, su s this«stateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /\ QC&MM A. /‘AG\N-' "'P"' T 2- 2o
Signaxur(gped of prittedfams of ravﬂsred agent ang title if applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE
I
. . e . n

9. This corporalion is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and slects to do so.
{See criteria cn Hack)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pesete TMLE PhLSE JbErtT W Change [ Addition
wot , | HAGAN, RICHARD A NAvE 1HAGKD, Ricoiied 4.
sTREET AbDRESS | 2260 § FRONT ST, UNIT 206 STREETADORESS | 12 €} (et QU bz
crv-s1-z2p | MELBOURNE FL 32901 ov-ste e h £ 3167
TLE Ca O celete TITLE ‘ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EESTIP [ e e v e e, o mm el il s o - LOUTYST-ZR | e e e — - == s .
TITLE [ Celete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ neteta TNLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnLE O pelste TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE O pelete TIME [Gchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indfcated omthis'report or supplemental
of the'Corporation or the receiver por trys@
_changed, cr an an attachment al

SIGNATURE:

Il other ke empowerad.

SOUIRED

report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
ed (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20 RLA- 78— w003

gIdNATURE AND TYFED OR P

ED NAME OF S5IGNING OFFICER COR DIRECTOR

Cate Daytime Phone #

AY  OBSPLIC

CR2EQ34 (9/01)



