2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F96000004458 Feb 21, 2007 08:00 AM |

1. Enity Name Secretary of State
CLASSIC CARS STORAGE, INC.
Principal Place of Businoss Mailing Address ‘
150 S. ORLANDO AVE. 150 8. QRLANDQ AVE.
MMM RN
2. Principal Piace of Business - No P.Q. BD); # 3. Mailing Addross

Suilo, Apl. #, clc Suilo, Apl. #, clc. 15t MOORE CR2E034 (10f05)

Cily & State City & Stale 4, FEI Number 5 Applicd For

NO-T APPLICABLE 7 ot Aot
Zip Couniry Zp Counury 5. Cortilicate of Statlus Dosirad O gg'gfqag‘:jm""al
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Ragistered Agent

Name

PELUSO, AUGUST

150 S, ORLANDO AVE. Siroet Address (P.C. Box Number is Nol Acceptable)

COCOQA BEACH FL 32931

City FL I Zip Codo

8. The abave named oniily submils this statement for the purpose of changing its regislerod office or registerod agent, or both, in tha State of Florida. | am familiar wilh, and accept
Lhe obligations of regislered agonl.

SIGNATURE
Sgnatute, typed o prntad rerme of regisiered agent and s ¢ apphcable {NOTE; Regsierad Agent signature requied when rainsialng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT OJ Delete NI [T Change [ Addition
NAME PELUSO, AUGUST P NAME o .
sTAErT Aopress | 190 S. ORLANDO AVE, STREET ADDRLSS HOGOO0G4 1574
CITY-S[-2P COCCA BEACH FL 32831 CIry-81-7IP [}3.'.[‘1,"’D?“E"]DI:B#}JEE ISD " BB
I THLE SD [ Detete TIILE [CIchange [ Addulion
hAME CULP, CHRISTOPHER NAME
sirrei anpiss | 2010 N ATLANTIC AVE. SIREE] ADDRESS
CITY-SI-2IP COCQA BEACH FL 32931 CINY-5T-21P
T 1 Datete e O change [ Aadilion
NAME . NAME
SIFEET ADDRESS STREET ADDAISS
GIY-8T-2IP CIIY-SI- 4P
L [ Dalete 1ME [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY - ST-2IP
HILE [ Delele TILE [CJchange [ Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CHY-SI-2iP CI¥Y-S1-7Ip
TIme 3 Delete HILE [] Change [ Addition
NAME NAME
SIREET ADDRI S8 SIREET ADDRLSS
CITY-S1-2IF CIIY-S[-7IP

12. | hereby certify that the informalion suppliod with this filing does not qualify for the exemptions contamad in Section 119, Florida Statutes | further certify that the information
indicalad on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attach with an addrass, with ali gther like empowored,
SIGNATURE: QW.YHJ AR Ll 1L D7
* 1]

- smm'@dﬁmu TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dayume Phone 4




