2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

THE 8K

DOCUMENT # S36835 Secretary of State

1. Entity Name 01-08- *oske ok
ANTIQUE & CLASSIC AUITOMOBILE GLUB OF SEMINOLE C 08-2003 90079 025 7#7130.00

OUNTY, INC.

Principal Place of Business Mailing Address
P.Q. BOX 0560 P.O. BOX 0560
SANFORD FL 32772 SANFORD FL 32772
2. Principal Place of Business 3. Mailing Address ||“|m| '" H”' m” m" “III |”| |’|” l“" I‘Illlll” |[|H |||”|I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3056016 Not Applicable
zZip e | County Zip Country - _ . 5., Certificate of Status Desired O $8.75 Additional
Fee Requirad
£. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SCOTL DAVID A Street Address (P.O. Box Number is Not Acceptable)
4605 HARD ROCK COVE
SANFCRD FL 32773
City FL Zip Code

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

the obligalimyed agent.
. <0 /-9 -0
SIGNATURE e 2-03

Signature, typed or printed name of registered agent and litle if applicabte. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 _ _ :
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change (] Aadition
NAME SCOTT, DAVID R NAME
sTReeT ADDRESS | 4605 HARD ROCK COVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-$T-2IP
TITLE T [ pelete TITLE O change ] Addition
NAME DANOPUK, JOYCE HAME
STREET ADDRESS [ 1390 W. NY AVE STREET ADDRESS
orv-s1-zp_ | ORANGE CITY FL 32763 Ciry-S1- 2
TTLE VP 1% Delete TITLE ve oo T B 'ﬁ.ﬁhang? ] Addition
NAME GRIFFIN, LARRY NAME @ LIBERTY , DANIEL

smeeraooess | HOB LARKE BLVD,

STREET ADDRESS T DR
AN ouD T 227 ovse |SANEORD ELORIDSA 3713

orv-sT-20 - ISANFORD FL 32773

TILE ST [ pelete TITLE O change [ Addition
NAME DANOPUK, JOYCE HAME

STREET ADDRESS [ 1390 N NY AVE STREET ADDRESS

CITY-ST7-21P ORANGE C”’Y FL 32763 CIRY-SI-ZIP

TILE . (1 Delete TITLE [OChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ celete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infoermation supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatton
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 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Wﬂ“%ﬂ 7100 [-8-03 38714-8565

sma‘fyﬁns AND TYPED OR PRINTED NAME OF S Dale Daytims Phone #

CR2E034 (10/02)




