FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # S36835

1. Corporation Name y

“TANTIQUE & CLASSIC AUITOMOBILE CLUB OF- SEMINOLE C R

OUATY, G- | | R

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

03-10-1999 90040 012 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

P.D. BOX 0560 P.O. BOX 0560 '

SANFORD FL 32772 SANFORD FL 327712 .
DO NOT WRITE IN THIS SPACE

Mar 10, 1999 8:00 am

3, Date Incorporated or Qualifed

03/08/1991
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-3056016 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. . iti
uite. AL 7, le Ap 5. Cerlifcate of Status Desired [ $8.75 Addiional
?2] —2—7\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 Eg] a m Personal Property Tax. O Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCOTT, MARY E 1
715 OAKWAY 82| Street Address (P.O. Box Number is Mot Acceplable) 2
SANFORD FL 32773 a3 T
84] City FL !as Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

g
g

T

CR2EQ34 (11/98)

SIGNATURE
Slgnatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 12
TITLE VP ] DELETE 11 TITLE vFP ", . ﬁ.Changa - [] Addttion.
NAME SCOTT, DAVID R 12 NAME Mt i 'fw!d\ m. N
streeT anoress| 715 OAKWAY wsreETanoRESs ([ A7 Florentéd B lva, -}
crv.stze | SANFORD FL wvovsrze DeBPory FL, 32712
TITLE T [ DELETE 21TIME v, = [Change [ Addition
NAME DANOPUK, JOYCE 22NAME I
STREET ADDRESS 137 FLORENCE BLVD 2.3 STREET ADDRESS R
CITY-ST-2P DEBARY FL 2.4 CITY-§T-2P A
TIME [ [ DELETE 3.1 TITLE CiChange [ Addition
NAME SCOTT, MARY 32 NAVE U
streeranoress| 715 OAK WAY 33 STREET ADDRESS :
crv-si-ze | SANFORD FL 34.CITY-ST-ZP e
THLE P ] DELETE 4.1 TITLE D ‘gghange ] Addition
NAME KENNEDY, BOBBY 4.2 NAME SCoTT DAVID “
srreeraooress| 3114 NOCATEE TRAIL 43 STREET ADORESS 17 J ) 7)) 3
crv.stzr | SORRENTO FL sacmy.sTzR |5 iN gé’ A{D Ly f
T C ] pELETE 54 TME 7 OChange [ Addition
NAME PARTRIDGE, MARCELLE 52 NAME . +
streetaopress| 801 E. 14TH ST. 5.3 STREET ADORESS e
CITY-$T-2IP SANFORD FL 54 CITY-5T-2IP Yy
TLE [ OELETE 6.1 TITLE [DChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P £.4 CITY-5T-21P

1a. | hereby cerlify 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 annual report or supplemental annual 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 recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13f changed, or on an achmen: with an address, with all ?_th:r,ﬂ('e empowered. 3
et - - ~TRogee Panopop. laq  qo-gsi-0030

SIGNATURE:

Date Daytime Phane #



