2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Mame

CLASSIC & MUSCLE CAR SUPERSTORES, INC.

P97000074345

ecretary of State

04-14-2003 90935 022 ***150.00

Princinal Place of Business
2735 CENTER PL
SUITE 105

- MELBOURNE Fl. 32940

us

Malling Address

2735 CENTER PLACE
SUTE 105
MELBOURNE FL 32940
Us

2. Principal Place of Business

3. Mailing Address

AV G RN

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 34648 Applied For
59— 50 Mot Applicakle
- - : —
Zp Country zp Couniry 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

HAGAN, RICHARD A
1662 QUINN DRIVE
VIERA FL 32955

B S - - - A = e e an = -

R S T . o fr m e = m e

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

he obligations of re

SIGNATURE b/

i

T

?Ic&{m 21{&@ at - Mo cset

403

(NOTE: Registered Agent signatura raguired when reingtating)

DATE

Signatifre, typed dharfad nalde ’(:egislarad agent and lile it epplicable.

FILE NOW!I! FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
| Tme - P 3 Delete L O change (] Addition
HAME HAGAN, RICHARD A RAME
sreeT anoress | 1662 QUINN DRIVE STREET ADDRESS
u CITY-5T-2P VIERA FL 32955 CITY-$7-21P
| TE O Delete TITLE Ol Change [ Addition
: ‘NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST-ZIP
| TITLE 3 Delete TITLE [ changs (] Addition
NAME NAME
STREET.ADDRESS B T S e tewmcwme - o oRGSTREETADDRESS.G . _ L ——
CITY-ST- 2 CITY-57-2P o
TILE O Delete TITLE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TILE O change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TNLE "0 Detete- LTILE. O change  J Addition
NAME NAME - S
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | 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
indicated on this report or Supplemental report is true and accurate and that 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with a , wil

SIGNATURE:

ali other like empowered,

REA=AUVIRED

Y3

21f-252 - Yoo2

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phana #

AV 9186210

CR2E034 (10/02)



