FILED
2003 FOR. PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P97000097495 Secretary of State

1. Entity Name 01-27-2003 90245 026 ***150.00
VINTAGE BOATS & CARS INC.

Principal Place of Business Mailing Address
23 S@MEE GATE PL

MINOCQUA W 54548 MINOGOUA Wi 54548 C
~ o~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3477605 Applied For
: Not Appiicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
fm— - Name - - A T et (. - e -
MOORE, GORDON T Slreet Address (P.C. Box Number i N'IA’ table)
ree ress (P.C. Box Number is Nol Acceplable
300 WINDWARD ISLAND
CLEARWATER FL 33767
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent sighature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) N )
. 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Gelete TITLE [ changs ] Additien
NAME MOORE, JUDITH B HAME
sz anveess | 9123 SONTE GATE PL STAEET ADDRESS
onv-sr-ze | MINOCGUA Wi 54548 GITY - 5T-2P
TILE [ Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
TILE O oelete ITLE ‘ [J Change  [] Addition
NAME FIETT TR - - SR S [T e D e T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71p ; CITY-87-2IP
TITLE ' C1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP .
TITLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-$T-2IP

12. | heraby 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 repert 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 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheske e ered.

SIGNATURE: ___ Sl B IR/ R //s*'a';
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR 4 [ﬁt& Daytime Phana ¥

CR2E034 (10102)



