2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000100103 Apr 26,2001 8:00 am

" CLASSICAL BMW, ING. ecretary of State

04-26-2001 90209 025 ***150.00

Principal Place of Business Mailing Address

2915 JEFFERSON STREET 2015 JEFFERSON STREET

MARIANNA FL 32446 MARIANNA FI, 32446 DUU 4 l 828

2. Principal Place of Busmass 3. Malling Address H""l"“l m ‘ "l” I|'| |l II I” “'” |l||| Hl““‘
Suite, Apt # ot Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 59'3484860 Applied Far

Not Applicame
Zin C i Z C t 4
! ouniry F auntry 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOJWSIAK’ BRENDA M treat Address (P.O. Box Number is Not Acceptable)
4364 MILNER STREET
MARIANNA FL 32446
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S gnature. tyoed or or ated name of registerad agent ang title il applicaile (NGIE: Segistered Agent signalre equired when reinstating] DATE
ionis eligible to satisfy its lntanain FILE M I FE . - ; . :
9. This corporation is eligible 1o satisfy its Intangit’e FILE T E]W X EE l&‘g 5!150 00 10. Election Gampaign Fnarcing $5.00 vay B
Tax fikng requirement and elects 10 do so. After MAY 1, 2001 Fae will be $550.00 - - y Y
o ; ) ) Trust Fund Contribution. Ll Added 1o Fees
(See criteria on back} £l iake Checlt Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE Pres. deoot K Change [ Acditon
NAME WOJTYSIAK, BRENDA M HANE Bremge. M W {—7 gradd
SIREET A2DRESS | 4364 MILNER STREET STREETA0BRESS | 19 (57 Wilsen A At P
CITY-3T-71P MARIANNA FL 32448 CIV-ST-78 Pana o (t‘-7 , Fe 3ves
TITLE T Desete TTLE []Change [ Andit'on
NAKE MAKE
STREET ABDRESS STRELT ADDRESS
LITY-87-2P CITY-8T- 2
e O Delere TLE [J Change [ Additiar
NANE NAME
STREET AEDRESS STREST ACDRESS
CITY-ST-2IP GITY-83-2P
TITLE [ Delete TITLE {7 Crange [ Addition
NAMD HANE
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CiTY-ST-7iP
TITLE T Delete TITLE [(J change [ Addition
MAKE ANE
STREET ASDRESS STRZET ADORESS
OITY-83-21P CITY-8T-21P
TITLE 1 pelate TiLE [ Change [} Addition
MEAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST- 2P

13. T hereby certily that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oain: 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 17 or Block 12 if
changed, or on an attachment with an address, with &l pther like empowered.

-

SIGNATURE: Dl M s Y]23f 01 §50-482-252,2,

SIGNATURE AND TYPED OR P?TJTED NfME OF SIGNING OFFICER OR DIRECTOR Dalc

Daytme thore B

[

[

VOIS

CR2E034 (10/00)



