2005 FOR PROFIT CORPORATION
_AANNUAL REPORT (AR) FILED

DOCUMENT #_ 562509 Feb 21, 2005 08:00 AM
1. Entty Name = Secretary of State
CLASSIC CORVETTES! INCORPORATED
)“—.— = . amar N ——
Principal Placa of Business ~ T Mailing Address B
3810 W OSBORNE AVENUE 3810 W OSBORME AVENUE
TAMPA FL 33614 TAMPA FL. 33614
e 1 — 11111
Suite, A‘Df #, efc, - e Suite, Apt. #, et;:.’” ) 1st MOORE CR2E034 (10)'04)
City & Siato L B o T e 4. FEI Number Appiied For
e - ) 59-1797263 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ! g‘i‘gesql‘;:’edgi“”a[

6. Name and Address of Current Ragistered Agont 7. Name and Addra;§ of New Registerad Agent

Na_me

PUGLIO, LENNY
4508 BAYWAY PLACE
TAMPA FL 33609

Street Address {P.0O. Box Number is Not Acceptable)

Ciy = FL Zip Code

[ p— - — -

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familfar with, and acce-pt
the abligations of registered agent.

SIGNATURE T e T . B ‘

Signature, ypad o nﬂﬁw nams of 'aqrste:s'd agent and e f a;;;hc;abla rr_l'é:GT_E_ FRegistered Agon: signatue raguied whan teimstatma) : DATE
({3} ’
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May ge
After May 1, 2005 F. ee Vill Be $550.00 . Trust Fund Contiibution. [} AddedioFees

Make Check Payable to Florida Department of Siate . L . )
10. __ OFFICFRS AND DIRECTORS . ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TMILE PD 1 oelete TIILE Jchange [ Addition
NAML PUGLIQ, LENNY NAME
STREET ADDRESS | 4908 BAYWAY PLACE SIRELI ADDRLSS
cary-st-ap | TAMPA FL : } . ) - Jortstae
IHLE [ Delete HILE o [ change  [J Additian
NAME MANE - HONGN025R414 ]
SIRELT ADURESS STREEI ADDRESS D21 A0s-B0017-006 150,00
CIry-S1-2F - X ciy-sp-ze _ o
e [T Gelets it [ change [ Addition
NAME NAME
SIREST ADDRESS SIREET ADDRESS
Oy §1-71P CivY-st-Jp
HIE LJ Delete (13 [Jchange  [] Additien
NAME NARE
STREET ADDRESS STRFET ADDRESS
CITY . ST 2P CITY-ST- 1P »
e Ol Detete T [T Change [ Addition
NAME HAME
STREET ADORESS STREED ADDRESS
CFY-51-2IF ) _ o Qontstae
Wit £ petete TILE Cchange [ Addition
NAME _ NaME
SIRECT ADORESS CT SIREET ARDRESE
cily- 7 2P _CITY-ST- 4P

12, | herehy certi(‘ﬁ that the infermatan supphiad with this fing does not qualify for the exemphon stated In Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or sUpplemental report is true and accurate and thaimy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recelvar or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeyp ﬁu!iu an address xtieall athey like empowerad,

SIGNATURE

Daylphe Fhone &




