2000 UNIFORM BUSINESS REPORT (UBR)

D SNSNEJ,Q"ENT # 336835 Jan 19%%(%)])8'00 am

ANTIQUE & CLASSIC AUITOMOBILE CLUB OF SEMINOLEC - Secretary of State
01-19-2000 90264 049 ***150.00

Principai Place of Business Mailing Address
P.0. BOX (560 P.0. BOX 0560
SANFORD FL 32772 SANFORD FL 327720560
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__City & Staie ____ City & State 4. FEI Number EO-ANRRNIA Applied For
- fo—o o Bt G ST Not Applicable
Zip e Country™,, 5. Certificate of Slalus Desred (] $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCOTT: MARY E Street Address (P.O. Box Number is Not Acceptable)
715 QAKWAY ;
SANFORD FL 32773 T
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, lyped or printed nams of registered agent and ttle If applicable. (NOTE Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election C ion Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Tyj;Igzndagoa?;?;uﬁg]:ncmg O fi‘eodqul‘;z‘;fe
(See criteria on back) O Make Check Payable to Department of State '
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [ Additicn
NAME SCOTT, DAVID R NAME LA
STREET ADORESS | 715 QAKWAY STREET ADDRESS RS
CiTY-ST-2IP SANFORD FL ’ CITY-ST-2IP . L
THLE T 3 Gelete TITLE ﬁrbD EB' 6 3 ("HANGE Fohage [ Addion
NAME DANOPUK, JOYCE - HAME AT
STREET ADDRESS | T37R=FEORENCESBLVD : STREET ADDRESS "5q0 w N y ‘4 U= A AT
orv-stze | DEBAREFL - - orv-stze |{ORANGE C,(Ty, FL: 33703
TITLE S Me\ele TITLE S [C] Change Wtiun
NAME SCOTT, MARY NAME A ‘LY UBDEMHAGERN
sTREET A00RESS | 715 OAK WAY stReeTaDORESS | 5.0 f (! RoTL € {)‘T, e 0
Ciry-ST-2P SANFORD FL CITY-ST-ZIP SAMUFORD, FL. '59’7'73 t
TITLE VP ] beletz THLE ! D Change [ Addition
NAME MISLEWICH, MIKE NAME B TR
street anpress {137 FLORENCE BLVD STREET ADDRESS Lo oy
CITY-S1-21P DEBARY FL CiTY-S7-2IP T
LE c [ Datete TILE [Jchange [ Additicn
NAME PARTRIDGE, MARCELLE NAME SN ek
sTReET ADDRESs | BO1,E. 14TH ST. STREET ADDRESS T, ot
CTY-8T-21P SANFORD FL Ty -S71-21P Fon
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-28 CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other ike empowered.
g Y2
SIGNATURE: '/ID! 00 ?9‘/02 7([ 8265

CR2E034 (9/99)



