FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 16,2003 8:00 am

DOCUMENT #  P99000104924 ecretary of State

1. Entity Name 04-16-2003 90215 036 ***150.00
CA CLASSICS, INC.

Principal Place of Business Mailing Address
4205 ST JOHN'S PARKWAY 4205 ST JOHN'S PARKWAY
SANFORD FL 327T1 SANFORD FL 32711

s TR LA TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEt Number Applied For
59-361 1696 Not Applicable

Zip Country e Country &. Certificate of Status Desired O $8.75 Additional
Fee Requirad
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
AUSTIN, CURTIS Strest Address (P.O. Box Number is Not Acceptable)
116 ROSS LAKE LANE
SANFORD FL 32771

City F L Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. Electi
Attor May 1, 2009 Fos will bo $55000 e TS o $5,00 ey ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE P [ pelate THTLE [ Change [ Addition
NAME AUSTIN, CURTIS NAME
sTreet aress | 116 ROSS LAKE LANE STREET ADERESS
CITY-ST-71P SANFORD FL 32771 Chy-57-2IP
TILE . S ~ [ Delete TILE [Jchange [ Addition
e | AUSTIN, CYNTHIA L NaniE
STREETADDRESS | 116 ROSS LAKE LANE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CIvY-§T-2P
TITLE - —_ -~ O Delete - meEe -~ - — = - : T M change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-4T-2IP
TITLE [ Detete e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$7-2IP
TRLE [ oeleta TITLE {Jchange  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

12. | hereby centify 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 infarmation
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 receiver or trustee empowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ali ather like ermpowered.

“ INE BESIED Ausren Y1403 Ho7-330-7300

/élcum—uns AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR C ) .SE Data Daytime Phone #
22 <

SIGNATURE:

AY 9010600

CR2E034 (10/02)



