FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT# P99000101755 ecretary of State
1. Entity Name 04-15-2003 90092 045 ***150.00
CLASSIC SCOOTER RENTAL, INC.
Principal Place of Business Maiting Address
8307 THOMAS DR. 8307 THOMAS DR.
PANAMA CITY FL 32408 PANAMA CITY £ 32408
2. Principal Place of Business 3. Mailing Address H""ll‘ ”I Ilul ‘lm m” |I|“ "]ll ”I“ IIlIl "Ill ‘I"I mli Im m.
Suite, Apt. #, atc. Suite, Apt. #, alc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3616219 Not Applicable
Zip Country e Country §. Certificate of Status Desired O $8.75 Addiiiona|
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- —— . e I e R S e St ool = TR ;N;arp-g-v:ff:-z T L et L T et PRI L ey e = - —_—
HESS' BRIAN D Street Address (P.O. Box Number is Not Acceptable)
9108 FRONT BCH RD.
PANAMA CITY FL 32407
City FL Zip Cede

8. The above named eqiity sugmils th]s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered age ;

.

SIGNATURE

o Signatura, typed ar prinlad. namel‘bf registeret ageni and title if applicabla. {NOTE: Registered Agent signaturs required when reinstating} DATE
* FILE NOWI!! FEE IS'$150.00 ' '
9, Election C ign Financi

, After May 1, 2003 Fee wilfbe $550.00 ! T o oy 85,00 ey e
Make Check Payabie to F[cmda Department of State
10. s ) OFFICERS AND DIRECTCORS . I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PS ' : 1 Detete TITLE [J Change [ Addition
NAME - HAND, PERRY NAME
streeT ADDRESS | 7024 SOUTH LAGOON DRIVE STREET ADDRESS
arv-sr-2e | PANAMA CITY BCH FL 32408 CITY-ST-2IP
TITLE T . [ Delete TILE O change [T Addition
NAME HAND, DOTTIE - NAME
STREET ADDAESS | 7024 SOUTH LAGQON DRIVE STREET ADDRESS
orv-st-2¢ | PANAMA CITY FL 32408 oy-s1-2p

_TILE . e o . [).Delete. - oame | . [J.Change ] Addition_

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SF-2IP
TITLE 3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O elete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

§_

4
<

CR2E034 {10/02)

12. | hereby certif that the information supplied with this filing does not qualify for the exemption statgd in Sectior 119. 07(3)0) 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 oath: that | am an officer or director
of the corporation or the resgiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attacfime tW|th an address, with all other i mpowerepf%7Z /L/ M

SIGNATURE:X I
SIGNATURE ﬁé}T\"PED QR PRINTED NﬁME QF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phone #



