‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083104

1. Entity Name

CLASSIC CARTS, INC.

Principal Place of Business

1842 SEGRAVE $T
SOUTH DAYTONA FL 32119

Mailing Address

1842 SEGRAVE ST
SOUTH DAYTONA FL 32119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. 1

Suite, Apt, #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90043 019 ***150.00

VAN MO

DO NOT WRITE IN THIS SPACE

LINTI

City & State City & Stale 4. FEINumber  §9-3534812 Applied For
R ewmn e - | - | Mot Applicable-
i B T T
Zip . _Country- e = ____,Z,'P_..._-;-,..-:A-ﬂ——'-' ~Country- " 5. Certificate of Status Desired O gese g?ql‘:sedé"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
CIARDULLO, JOSEPH
Street Address (P.C. Box Number is Not Acceptable
1342 ANA MARIA CIRCLE ‘ practe)
PORT ORANGE FL 32119
City Zip Code
. FL
8. The above\yamed entity submits this ement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE __Ib T B STE Fegmed o ) DATE
re, o of pripted 2 of regist il icat (N g st ent signatura required when reinstatin
? E:ul] e‘typ‘ A SPW&BQIS t@a?ew;: ‘E\-o egisterad Agent signatura réquire G G
. . .= . . i 'I'
9. This Ff:r;%?jqn is eligible to sa"lsfy ils Intangible FlLli N()W...1 FEE I$I1$1 50.0500 10. Eieotion Campaign Financing $5.00 May 8¢
Tax filing Mguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian.

Added to fees

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete THiE Ol Change [ Adeftion
NAME CIARDULLO, JOSEPH NAME
sTReeT ooRess | 1342 ANA MARIA CIRCLE STREET ADDRESS
CITY-ST-7P PORT ORANGE FL 32119 CITY-ST-ZiP
TITLE [ Delete TILE [OJCrange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TILE T Oekete Tme T | I TR e = — Y Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2P
TITLE [ peete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ¢ITY - ST- 24P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that
indicated on this re
of the corporation o
thanged, gronana

SIGNATURE:

rt or supplemental re
e receiver or trustey
chment with an a

drgss, with all other like e

e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
r is true and accurate and that my signature shall have the same legal effect a5 i made under oalh; that | am an officer of direcior
powered {0 execute thigrreport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

), Florida Statutes. | further cerlify that the information

\lq\on (95¢) 304- 6 200

NAME OF S|
n v /!

[ , Tem(runz AND wpsn OR Am'an

ING o‘n‘en OR DIRECTOR

Data Daytime Phone #

(/\JU vr"x L

5

CR2E034 {10/00}



