2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F97120

1. Entity Name

CLASSIC AUTO AIR MANUFACTORING, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90733 Q07 ***150.00

Principal Place of Business Mailing Address
2020 W. KENNEDY BLVD. C/O AL SEDITA JR. Jausfbgy
TAMPA FL 33606 2020 W. KENNEDY BLVD.
us TAMPA FL 33606 . T
Us T I
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2227147 ] Net Applicable
Zip Country i Zip Country 5. Cenificate of Status Desirad 0O ?i.g?q ﬁfSSQional

6. Name and Address of Curreni Registered Agent

SEDITA,- JR. A

g

2020 W- KENNEDY BLVD Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 335606

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regustered agent and titie 4 apphicable. {NOTE: Registarea Agenl signature required when reingtating) DATE

S

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE FD O pelete TiE Ol Change [ Addition
NAME SEDITA, ALFONSO L NAME

STREET ADDRESS { 3910 AMERICANA DR STREET ADDRESS

cmy-st-zr - [ TAMPA, FL 00000 CITY-S7-2IP N
TITLE o) O3 palete TmLE 3 change [ Addition
HAME SEDITA, REBEKAH NAME

STREET ADDRESS | 3910 AMERICANA DR STREET ADDRESS

CITY-ST-2IP TAMPA, FL 00000 CITY-ST-2IP

TTLE O Detsie TALE [J Change [ Addition
L B e e NAME= — = == e cmme e e e e — e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

i [ Delete TILE [3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TITLE ] pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE [ petete TIMLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADBRESS

CITY-S7-21P CIY-ST-2P

12. | hereby certify that the information suppiied with this filing does not quaiify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe 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 officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot

SIGNATURE:

r like empowared.

.

- ALRonso | Selitn  4/~13-04

SIGNATURE AND TYFED OR PI D NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytime Phene #




