FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000074818 Secretary of State
1. Entity Name 05-01-2003 90246 018 ***150.00
CLASSIC ROLLS ROYCE SERVICE, INC,
Principal Place of Business Mailing Address
2320 CLARK ST. UNIT 8 & 9 2320 CLARK ST, UNIT 8 & 9
APOPKA FL 32703 APOPKA FL 32703
I N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3499584 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired O $8.75 Aldditional
Fee Required
B. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
o e | Name - ST h )
TIETZ, KEVIN A Street Address (P.O. Box Number is Not Acceptable)
2320 CLARK ST,UNIT8 & 9
APOPKA FL 32703 ;
City FL j ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent.-

SIGNATURE

Signa‘ura, lyped or printed name gi registered agent and title it applicable. (NOTE: Registered Agent signalure requirad when rainstating) DATE
-Aﬂ::f;ar?‘z;:,; e T,

Make Chéck’ Payable to Florida Departmem of State rust Fund Contributian. Added to Fees
10. - OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. {P . O elete TWTE O change [ Addition
NAME TIETZ, KEVIN ;—, NAME
streeT Aoress | 2320 CLARK ST, UNT 8 & 8 STREET ADDRESS
CITY-§T-2iP APOPKA FL 32703 CITY-ST-21P
TITLE 1 pelete TITLE (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

i b . e e o ODele QR E b [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

P

TLE [ Deiete TITLE . [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelete TITLE [C] change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvy-ST-21P

TITLE [ pelete TITLE [} Change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurale 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 fo execude this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11
changed, or on an atiachment with,an address, with all other like empowered

SIGNATURE:

Daytirne Phone #

AV BELEL00

CR2E034 (10/02)



