.2001 UNIFORM BUSINESS REPORT (UBH) FILED

DOCUMENT # P98000081463 Apr 28, 2001 8:00 am

1. Entity Name N ecr t f St t
CLASSIC & SPORTS AUTO BODY, INC. clary ot statc
04-28-2001 900357 036 ***150.00
Principal Piace of Business Mailing Address
17118 NORTH POWERLINE ROAD 17118 NORTH POWERLINE ROAD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

e AN TN

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0865855 Applied For
F‘]‘ ,CLLILIMO- If, R FL ~ ) . Not Appliceble | _
CoZip TS T | Country - 2ip - - Country o ‘ $8.75 Additional
533 o C’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID, GUYLAINE
Street Address (P.0O. Box Number is Not Acceptable}
15741 NW 10TH STREET
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printad nama of registered agem and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. o e . "

9. This corparation is eligible 1o satisfy its Intangible FHIGIE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax ‘fmn.g r‘equwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees -
(Se€ criteria on back) O Make Check Payabie to Department of State

1. OFF{CERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TILE O change  [J Addition

NAME CLOUTIER, SERGE NAME

sTReeT ADORESS | 15741 N.W. 10TH STREET STREET ADDRESS

CITY-81-2P PEMBROKE PINES FL CITY-ST-2P

TnLE v O Delete B LT [ Change £ Acdition

NAME GUYLAINE, DAVID NAME

STREET ACORESS | 15741 N.W. 10TH STREET 7 STREET ADDRESS o

emv-sz ~ | "PEMBROKE PINES FL oo T T Romy-ste T T

TILE [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-81-7IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O ozlete TILE [JChange  [J Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated cn this repont or supplemental report is true and accurate and that my signature shait have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atla:

SIGNATURE:

@u/l/ﬂ O4-20- 200/ 95Y-4/33-9%4

ﬁIGNAT E AND TYPED OR PRI.{I‘ED NAME QF SIGNING OFFICER OH DIRECTOR Data Qaytima Phone #

at LA 1 I NALHL
ooy 7 =" ~



