2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # 562509 Secretary of State
1. Entity Name
v 03-22-2004 90029 018 ***150.00
CLASSIC CORVETTES, INCORPORATED
Principal Place of Business Mailing Address
3810 W OSBORNE AVENUE 3810 W OSBORNE AVENUE
TAMPA FL 33614 TAMPA FL 33614 54020483
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurnber Applied For
59-1797263 Not Applicable
2P Gauntry Zip Country 5. Certificate of Status Desired [l $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EggBLIB.i:#\EVhAlePLACE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609

City FL I Zip Code

8. The abave named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signaturs. typed o prnted name of registared agent and titla d applicable. {NOTE. Registered Agent signature reguired when reinstating) DATE
“FILE NOW!Y FEE.IS $150.00 & -. . o
’ R i, P 9. Election Campaign Financin
el :A,:f_ler--Mayj;ZpM_ Fee_ will b°_l$559-°°- ey Trust Fund Cc?ntr?bulion, 9 O f«i;%quhgiiss °
*Make Check Payable to Florida Department ot State -
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O pelete TITLE [1cChange  [] Adaition
NAME PUGLIO, LENNY NAME
STREET ADDRESS (4908 BAYWAY PLACE STREET ADRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
TITLE 1 Delete TITLE [ Change (3 Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME R NAME - = -
STREET ADDRESS STREET ADDRESS
CITY-§F-21P CITY-ST-2iP
TITLE M Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TITLE [ Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiTeE 1 Delete TILE (G change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. [ hereby certify that the information suppfied with this filing coes not quaiify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver stee ernpowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with ke o d. '

7 X027 0

SIGNATURE AND TYPED OR PRINTED N

SIGNATURE:

Daytime Phone #




