2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000049857 Apr 24, 2000 8:00 am

1. Entity Name

CLASSIC TRANSPORT ASSOCIATES, INC. ecretary of State

04-24-2000 90163 001 ***150.00

Principal Place of Business Mailing Address

G/O BUTZEL LONG C/O BUTZEL LONG

1200 NORTH FEDERAL HWY. SUITE 411 1200 NCRTH FEDERAL HWY. SUITE 411

BOCA RATON FL 33432 BOCA RATON FL 33432-2847 v i vvuvwuy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 65 084%3 Applied For
0 Not Applicable

Zip - Country Zip Gountry 5. Certificale of Slaws Desired ~ [] $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?SBB%%ZFE'?II:I(';NIEESO Street Address (P.O. Box Number is Not Acceptable)
1200 NORTH FEDERAL HWY. SUITE 411
BOCA RATON FL 33432 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signatura. typed or printed name of registered agent and title f applicable. {NOTE Registerad Agent signature required when reinstating) DATE
e s data. " | atr MaY 12000 Foa wilbe gssoo | '* EocionCampsignFnencia | - $5,00 ey e
=0 ) * * Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE [JChange [ Addition
NAME SEEL, GREGORY B NAME '
staeer aooress | CfQ BUTZEL LONG SIREET ADDAESS
CITY-S§T-2IP BOCA RATON FL 33432 GITY-ST-71P
TME D [T petete TITLE [ Ghange [ Addition
NAVE PROFFER, BENJY NAME L _
sweer soosess | G/OBUTZEL LONG o | seeet aoress - s T
CITY-Si-2ip BOCA RATON FL 33432 CITY-ST-2IP
TILE [ Delete TILE * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ pelete TITLE [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE ’ O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP \TY-ST-2IP
TILE [ petete [ Change [ Addition
NAME NAME
STREET ADDRESS { - ; ;- . . REET ADDRESS
orv-stze | L L /) . s CImy-51-2IP

dogs not qualify far te exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
signature shall have the same legal effect as if made under oath; that | am an oficer ar director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicated on this report or suppleg
aof the carparation or the receiverfOr tr
changed, or on an attachmenyWith a'

jod with this filing
gffort is true andfagfurate and that

daw 943088

- - LT Daytima Phone #

SIGNATURE:

L. Tt

e

CR2E034 (9/99)



