47

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  PS9000002004 Secretary of State
1. Entity Name 05-01-2003 20832 038 ***150.00
CLASSIC AUTO & MARINE INTERIORS, INC.
Principal Place of Business Mailing Address
60% 150TH AVE N ) 6098 150TH AVE N . .
CLEARWATER FL 33760 CLEARWATER FL 33760 ' [
S S IARIAW ST O

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59-3552160 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired [} gg-ggqa:’:;“""a‘
6. Name and Address of Currerlt Registered Agent 7. Name and Address of Nuw Heglstered Agent
- ST R e - .. - — - Nama- R v - e -

STR!CKLAND' JAMES W Strest Address (P.O. Box Number is Not Acceptable}

6098 150TH AVE N

CLEARWATER FL 33760

City FL | 2P Coce

8. The above named antity snibmits this statemeant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.  am tamiiiar with, and accept

the obligations of registered agent,
. -

SIGNATURE
L Slgnalure typed or printed name of registered agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
% e
= FILE NOW I “ERE IS $150.00 . R
- After May 1, 2003 Fee will be $550.00 S Elaction Campaign francing - 35.00 may Bo
Trust Fund Contribution. Added to F
Make Oheck Payab!e to Florida Department of State rust Fund Lenribution ed o Fees
10.0 < 1, '«-;. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ThLE D . O Delete L D’ P m}hange (7] Addition
NAME STRICKLAND, JAMES W NAME
STREET ADDRESS | 6098 150TH AVE N STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33760 CITY-sT-ZP
LE £ Delete TILE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
e | . [ Delete TILE_ L _ [ change  [J Acdition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-21P
TILE 2 oelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T etets TITLE [Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certil?: that ihe informaticn supplied with this filing daes not qualify for the exempticn stated in Section 119.07(3%i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
4 /‘”{03 727-539-79) %0

g

T T AL D
SIGNATURE: e N N e
ED NAME &ﬁ’snsﬂlﬂs OFFICER OR DIRECTOR LI Date Daylime Phonse #

T |

AY 2926810

CR2E034 (10/02)



