2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

DOCUMENT # 123431 ecretary of State
1. Entty Name oy 04-20-2005 90295 001 ***150.00
EXECUTIVE MOTOR CLASSICS, INC.
Principal Place of Business Mailing Address
12102 SW 114 PL 12102 SW 114 PL
MIAMI FL 33176 MIAMI FL 33176
Er U WA AR
JR102 Sw nY AL /2102 Sw Y Pl
Sufte, Ap1. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Ciy&s City & . FE Applied F
/7”;/ }‘}a;’l { — A . ’7}?’ "> . AC. & THRTS 65.0170649 sz;ipli:;ble
Cz?if;i -76 )nC/OUQnUy ; Aﬂ'.)é \7?737/ 7‘- ”g;%/ Aﬂde 5. Certificate of Status Desired O fg'gg‘l‘:\i?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T NAIDOO, LM.
12102 SW 114 PL
MIAMI FL 33176

Street Address (P.0. Box Number is Not Accepiable)

City Zip Code

FL

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

the obligaﬂytered agen}. .
sonpe Xt - [0

Signalure, typed o printed narme of 1egistered agenl and tilla if appiicable (NOTE Regqistared Agenl signafure required whan reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
J pelete TILE [J Change  [J Adgition
HAME LUTCHMIAH M NAIDOO HAME
STREET ADDRESS (12102 SW 114 PL STREET ADDRESS
CITY-§7-2P MIAMI FL 33176 CIFY-S1-2P
TITLE {3 Delete TITLE [J Ghange ] Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
TILE O Delete TINLE N [ change (] Addition
NAME NAME
_STREETADDRESS | STREET ADDRESS ) - o o
CITY-S1-2IF CITY-ST-2P
TITLE [ Delete TILE O Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CHIY-ST-2p
TILE [ Detete I TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P . CITY-ST-71P
TITLE [ pelete TIME [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST1-2IP I CIFY-$T- 2P

changed, or on an attach

SIGNATURE:

ok

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cfficer ar director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

A . W LUTCHMIAH . - pA1DOO ﬁ.p}ﬁ’@pi?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFCER OR DIRECTOR

Daytrma Phone #




