FILED

CR2E034 (10/02)

2003 FOR PROFIT CORPORATION 3
. A
UNIFORM BUSINESS REPORT (UBn) Mar 27, 20031, 8:00 am}
DOCUMENT #  P98000083104 Secretary of State :
1. Ertity Name 03-27-2003 90087 024 ***150.00
CLASSIC CARTS, INC.
Principal Place of Business Mailing Address
1842 SEGRAVE ST 1842 SEGRAVE 8T
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119
2. Princlpal Place of Business 3. Mailing Address H“““‘ "I ml”lm"l“ mll ||H“|‘|H”|| ml'”lu"m"l“"l
Sulte. Apt. #, ete. Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59'3534812 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
T Tl Name & oo e - R
CIARDULLO' JOSEPH . Street Address (P.O. Bax Number is Not Acceptable)
1342 ANA MARIA CIRCLE
PORT ORANGE FL 32119
City Zip Code
b FL
1" 8 The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i he obhgallons of registered agent.
. “SIGNATURE
3 ) : Signatura, typaed or printed hame of registered agant and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ I
.o . El Financi
|+ - Atter May 1,2003 Feo will be $550.00 B Rt rond oo 01 oty o
.| Make Check Payable to Florida Department of State '
S0, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD ' [ Delete TITLE [ Change  [] Addition
NAME CIARDULLQ, . JOSEPH NAME
STREET ADDRESS (1342 ANA MARIA CIRCLE STREET ADDRESS
CITY-ST-2IF PORT ORANGE FL 321 19 CITY-ST-2IP
TILE O oelete TMLE [ change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE 2 Delete TITLE 1 Change [ Addition
NAME - - . ST MAME - poeeo e = o s« o e s e L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE {7 Detete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21F i l CITY-ST-TIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regceiver or frustee empowefedito execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrint with an address, wih al! bther like empoweregl 6 2o2
BEC FoM - 73
AN (45 3/
SIGNATURE: __/ TN =) MNpach 24, 2007 %36 ?Sé
Qtjm’une ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phane #




