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* " “2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # N43705

1. Entity Name
CLASSIC CAMARO OF CENTRAL FLORIDA INC.

04-27-2004 50094 024 ****5] 25

Principal Flace of Business

1779 S ORANGE BLOSSOM TRAIL

Mailing Address

1779 S GRANGE BLOSSOM TRAIL

APOPKA, FL 32703

Us APOPKA, FL 32703  US

R

04102004 No Chg-NP CR2E037 {10/03)
4. FEI Number Applied For
59-3023292 Mot Applicable

) $8.75 Additiona

5. Cerntificate of Status Desired )
Fee Required

e e C e .

ToRT COUNTRICOVECORT 730 . Forsyth 4.

Allan Albee

Orlo.mﬁo, Fl 302067

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

the obligations’% % ’,
.(SIGNATUHE

4/ n/oy

Signarure. typed or printed name of regnstered sgent and tite 4 applcable. - - " i ({NOTE : Regstered Agen signsiure iequaed when renstating) DatE |
Filing Fee is $61.25 -} Eleﬁfton Campaign Financing $5,00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

THLE PD Alinn Alhee

e NEVIEEE SRy 720 N. Foxsyth 3.

STREET ADDRESS )

oTv-sT-ZP | evimter-F-32700 ‘ 0(\%9@0 ,Fl 32807

TILE vD

NAME FormmsorF-oEaN  Yohn Quﬁ@d[

STREET ADDRESS |+ RRES-SHANNINDR, 665 SmekKecise Biwﬂ

CTH-ST2P | StnT-OrONE-FE—SrT— Largluagﬁj Fl 35719

kb 2=

TILE DS

e wenono-ceorom  Richmd Stephens

STREET ADURESS G491 312 Qenhom CL. N

CINETR . | OREANBOF 5 - Oclongg EL 22825

TIILE DT

NAME SWOBODZIEN, DOLORES

STREET ADDRESS | 1522 BALMY BEACH DR

cny-sy-21P APOPKA, FL 32703

ML

NAME

STREET ADDRESS

CITY-57-2P

TmE

HAME

STREET ADDAESS

CTY-§1-2P

indicated on

changed, or on an attachment with an address, wi

SIGNATURE:

12. | hereby certify that the infarmation supplied with this fiiing does not qualify far the exemption stated in Section 119.07(3)(i), Flc r "
oy %is report or supplemngasl)report is true and accurate gnd tfhyat my signature shall have the same legal e$ie<:t as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and thal my name appearsin Block 10 ot Block 11 if

tt other Ji

arida Statutes. | further certify that the information

empowered.

Y-19.04/ % E0E22/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phori ¥




