FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

»PROFIT
. CORPORATION
ANNUAL REPORT

1999

Hatherine Harris

Secretary af State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

DOCUMENT # Pg7000103795

1. Corporation Name

CLASSIC MOTORCARS LEASING, iNC.

03-17-1999 90130 045 ***150.00

AEHAT 0O A T

Principal Place of Business

500 PALM STREET
SUITE 29
WEST PALM BEACH FL 33401

- Mahing Address

500 PALM STREET
SUITE 29
WEST PALM BEACH FL 33401

2. Principal Place of Business
1

=) ;

2a. Maling Address

126

Suite, Apt # elc

=]

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatfed

12/08/1997

4. FEI Number
_ 650805761

5. Certfcate of Status Desred O

Applied For
tNot Applicatile
$8.75 Additonal
Fee Required

Suite. Apt #, elc ’
22 o
City & State
23

City & Siate

28

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 MayBe |

Added to Fees

SIGNATURE

44. Pursuant to the provisions of Sections 607 0502 !
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direct
agant ) am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Zip Country Zp Country 8. This corporation owes the current year Intangible
24! 25 29 I‘Personal Property Tax. [ves One |
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
} 81| Mame
BEER, JERALD § ,
515 NORTH FLAGLER DR., STE. 1800 82| Street Address (P.O. Box Number is Not Acceplabie}
WEST PALM BEACH FL 33401 83
84| City 85| Zip Code

FL

and 607 1508, Flonda Statutes, the above-named corporation submiss this statement for the purpose of changing its registerad
ors. | hereby accept the appointment as registered

Slgnature, typed or ponted 11dme of reygislered agant and title if applicable: \NOTE Reqistireed Agent signature reguired when reinstating) DATE
QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

THTLE P [l DELETE 1UTINE [Clchange  [JAdilien
NAME MARINO, ANTHONY 12RAME
streeTAnoRess| 500 PALM STREET, SUITE 29 13 STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 33401 |4 I 5T- 20
TILe VvSTD ] DELETE 24 TTLE [OJcCnenge ] Addition
v MARINO, BOBBIE 22
sTreeT anoress| 500 PALM STREET, SUITE 29 2 3 STREET ADDRESS
CITY-57-2P WEST PALM BEACH FL 33401 2 4CITY ST.7P i ]
TITLE. ] DELETE 39 TITLE ] Change [C] Adciion
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZiP 11 CIIY.51-Zip
TITLE [ DELETE S TTLE [J Change [ Addtion
NAME 1 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZP 14 CHY.5T-2P ]
TIMLE [ DELETE LATITLE [Tchange [ Adddion
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-3T-ZIP 54 CITY. 8I-ZIP
TILE CJDELETE  feimhie [IChange L[] Addiion
NAME &2 MAME
STREET ADDRESS £ 3 STREET ADORESS
CITY-ST-ZIP 64 CITY. S7- 2P

14. ) hareby cerfy that the information supplied with tiis fiing does not qualify for the exemption stated in Section 119.07{2)), Florida Statutes | further cenify that the infocrmatian

indicated on this annual report or supplemental annual report is trug and ac

curate and that my signalure shall have the same legal effect as if made under oath, that | am an

officer or director of the cojporation or the recaiver or Irustee empowered (o execute this report as required by Chapter 807, Flonda Statutes. and that my name appears in

Block 12 or Black 13 if ¢

SIGNATURE:

}

P

pl ol

nged. or on an attachment with an address. with all other like empowered.

)’//_Z G AL ;4 £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0F’FICER R DIRECTOR

Dasytirme Phore #

/ /ﬁalu

0321

CR2E0Q34 {11/98)

5% /- Bl -Gl e



