-- NIFURNM DUJINEJ3Y REFVRI {(VDM) KFILED

SUMENT # P98000083911 Feb 21, 2000 8:00 a

Secretary of State

<+ CLASSIC CARS, INC.

" Tlawe of Business Mailing Address

7 BLVD ' 34415 CORTEZ BLVD
~7 FL 33523 RIDGE MANOR FL 33523-8308 8 1 3 U tj (
1?::-: :“ﬂ\'c G{ SUSI‘T@SS 3. Mallmg Address |‘|I|{|I‘ {l| llll |l | II Illl II I | II | |||’ "l'\ ”I[ 'Ill
_Apt #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

02-21-2000 90044 014 ***150.00

: State City & State 4. FEI Number 59'3548139 Applied For
Not Applicable

Country e Country 5. Certificate of Status Desired )| $8.75 Additional
) i L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSS' JOHN A-NTHONY Street Address (P.O. Box Number is Not Acceptable)

34415 CORTEZ BLVD

RIDGE MANOR FL 33523
City FL Zip Code

=rtity submis s statement Jo1 ihe purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and title  applicable. (NOTE: Registered Agent signature required when reinstating) DATE

o satisky its Intangible FILE NOW!!! FEE IS $150.00 1 . o

b 4 s - 0. Election Campaign Financing $5.00 May Be
facts o doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1 Make Check Payable to Department of State

QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

) ‘ [ Delata TITLE O thange ] Andition
ROSS, JOHN ANTHONY NAME

34415 CORTEZ BLVD STREET ADDRESS
RIDGE MANOR FL 33523 CiTY-ST-2P

D [ Delete TILE [ change [ Addition

ROSS, SARAH JOANNE NAME :

-1 34415 CORTEZ BLVD STREET ADDRESS
_RIDGE MANOR FL 33523 CITY-57-2P

D % Delete e = Ol change [ Addition
BRUGNOLA, EUGENE NAME

34415 CORTEZ BLVD STREET ADDRESS
RIDGE MANOR FL 33523 CITY-5T-2IP

O pelete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-8T-2iP

O pelete TITLE [C] Change [ Additicn
NAME
STREET ADDRESS
CITY-ST-2IP

[ oelete TLE ] crange  [] Additien
NAME
STREET ADDRESS
CITY-ST-2IP

~

ai ihie information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
it of supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
r the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

*TURE: _ ”"”‘f‘n!@{é e VA gt /100 F5A-58T-¥F63

/SIyATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
— -

CR2E034 (9/99)



