FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFI FLORIDA DEPARTMENT OF STATE Apr O 8 1 997 8 O Oam

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 DMsg:C:;agoc:PSct:iTlosz Secretary Of State
'DOCUMENT # V281 22 @)

 Corparalan Name

CLASSIC AUTO SALES & LEASING, INC.

I AU

A

[ Trncpal Fiace of bushess Maiting Address i
522 HAVERLAKE CIRCLE 522 HAVERLAKE CIRCLE
APOPKA FL 32712 APOPKA FL 327124048
3. Date Incorparated or Quatified | 3a. Date of Last Reporl
I 04/13/1992 07/05/1096
2. Pringiaal Place of Business | 2a. Mailng Address 4. FE| Number Applied For
al SYO W HWY A [x] 2T MavaAs G| 594116828 Not Appcet
Suite Apt #. ot L Suite, Apt. #, clc. » . $B_75 Additional
EZJ B P 1 B. Certificate of Status Desired O Fee Required
Gity & State Gy & St 6. Elaction Campalign Financing $5.00 May Be
[23] ACTAmM W T.E”é: P ‘Ffiwg j O ﬁ"CA Trust Fund Confribution O Added 1o Feos
__Country Zp Country 8. This corporation has liability for intangible tax under 5. 198.032,
[25] DEY 20] T TP - UG Florida Statutes s TINo
&N grﬁe and Addres _s of Current Rogistered Agent . Mame and Address of New Reglstered Agent
LEPUNER, WALTER B[ Name ¢ M-Tz:ﬂ_ CEPon
522 HAVERLAKE CIRCLE B2} Strect Addres bo Box Nymbet i ?‘j m
APOPKA FL 32712 50 ROYH
(1] - 7
| AcTumenE. SHLES L * 5%y

L. Porsaant o the provisions of Sectiong 607.0502 and 607 1508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing its registerda
alfice of registered agent. or hoth, in the Skate of ¥ lorida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lan farninar wilh, and ascepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Tihett 1, um o e of regc i r‘x"i ﬂ_{];ml an Lt 1 H’i.phl}ﬂh‘l' (NOTE: Regislarad Agenl signatura requlted when réinstating) DATE

Slipnn L
A ~OFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP [ DELETE 1UTRE [Jchange [T Addition
N LEIPUNER, WALTER 12 NAME
st e | 922 HAVERLAXKE GIRCLE 1.3 STREET ADDRESS
Cry-ST 2 APOPKA FL 32712 14 BITY-ST-2Ip
Mg W T ) LT DELETE 2VTNLE ‘ 1] Change T Adition
Nent BLACKLOCK, THOMAS A 22 NAME
st aniees | 1030 WOODCRAFT DRIVE 2.3 STREET ADDRESS
Lo | APOPKAFRLS2TI2 2 4512 P
I 1] DELETE 31TIILE T T change L] Addition
HARS 32 NAME
STRI ] ADERESS 3.3 STREET ADDRESS
%512 3.4 CITY-5T-2P
TR [T DeLETE 45 TIILE "] Change  [J Addition
HiAM 4.2 NAME
5185k L ADVIRESS 4.3 STREE] ADDRESS
(y-51- 0 ) - ) A4 0/Y-§T-2P
kii \r| F I D DELETE S51TITLE D Change D Addition
Hanr 52 NAME
SIHEET ADER £, 53 SIREET ADDHESS
| ewesew | 540TY-5T-2P
L [T DELETE 6.1 FITLE [ change LT Addition
i 6.2 NAME ‘ .
SIKEELADDALSS 6.3 STREET ADDRESS
Ty s G4 CITY-ST-2IP
14,100 e r(hy udrufy IFat ingfhiarhdy o sup vl wi ig Tl es not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information inticated on g ann it gt ! al report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that

Provean offcer o direcla K'Y thejg cwe or rpsiee empowe
i H

redto execute this repart as required by Cha7r 67F|onda Statutes; and that my name

| SIGNATURE: ‘-;“q;;‘ eI AN WIS 8:@5*‘173

SIYHATURE ANLI TYPED ORY Eb NAME OF §iGNiNG OFFICER OF DIRECTOR ‘-’I Diale: ‘{ Daytre Frone #

CR2E034 (9/96)



