2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F97120 | Apl‘ 18, 2005 08:00 AM
1. Sty Name Secretary of State
CLASSIC AUTO AIR MANUFACTORING, INC.
Principal Place of Business - Mailing Add;éss B - i
2020 W. KENNEDY BLVD C/O AL SEDITA JR.
TAMPA FL 33606 : 2020 W. KENNEDY BLVD.
Us « TAMPA FL 33506 B
s us
T T MR AT
Suite, Apt. #, elc. ) - ) Suite, Apt #. elc, T 1st MOORE CR2E03d (1 onq_)
City & Statie - City & State T ] 4. FEYNumber 59-2227147 E mfiiﬁi
Zip , Country Zp Country 5. Certificate of Sias Desired [ fg-gigf:é“""a'
&. Name and Address of Current Hegistered Agent === T, Name and Address of New Ragistered Agent
S ) ) Name S
ggg&T\ﬁ’_ ‘{(%T\TNEDY BLVD. Street Address [P.O. Box Numiber is Not Acceptakle) o
TAMPA FL 336086 — L
City ) T ’ FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered . agent, or both, in the State ofFIonda 1am fammar wnh and actep
the obligations of registered agent.

SIGNATURE — — - :
Signatute, YEed o prntedt name of regvstared agent and e 1 applcable {RUTE Registeted Agent signatuts reguired when reintlaling) DATE
H - B
FILE NOW! FEE IS $1 50'00 9. Election Campaign Financing $5.00 maye
After May 1, 2005 Fee_ Will Be $550.00 Trust Fund Contribution. [J  Added lo Fees
Make Check Payable to Flotida Department of State
10. QOFFICERS ANC DIRECTORS ) ] 11. ADDW?ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ' o ' 1 Detete T [T thange [ awiisi
NAME SEDITA, ALFONSC L NAME
STREET AGDRESS | 3910 AMERICANA DR STREET ARDEESS
CilY-SF-41P TAMPA, FL 00000 CIIY-ST- 7P
HILE D o [ Deists i 013 T —UG{]QQGEIEI a5 O] Change [ Ariit
NANE SEDITA, REBEKAH NAME PR by %“Sﬂ@ 4- r
STREET ADDRESS | 3910 AMERICANA DR STREET ADDRESS 8/0 c4-U05 150.00
CiTY-S- 2P TAMPA, FL 00000 . Clie-&7 7 ) .
THiLE ) S T i:l Delete ) TITLE G Chanqe ’ Dﬂ"{”‘::;'
NAME NAME
STREEL ADDRESS SIREET ADDRESS
ity 5.2 Criy ST 78
me S O peltete e - [ClChange 11 pa
HANE MAME
STREET ADIBRESS STAEE ADDEESS
ETY-51-2IP Ty -51. 29
Titee R S g o [ Change [ Ao
NAME HAME
SIRTE] ADDRESS STREET ADDRESS
CITy-ST- 2P Clily-$7-721P
HHLE T Ooske 013 ) ’ Clchange [
NAME HAME
CIRELT ADDRESS SUREET AGGRESS
CIFY-$T-7IF I CITy-s1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptton stated in Sectien 119.07{3)(), Florida Statutes. [ further certify that the mformauux
Indicated on this report or supplemental report is true ahg accurate and that my signaiure shall hava the same lagal effect as if made under oath; that1 am an officer or dirai
of the corperation or the receiver or rusiee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 11
changed, or on an anachment with an address, with all other like empowered

SIGNATURE: M Al S'Ebl—uq Tr.  Y-/405

SIGNATURE AND TYPED OR PRINTEMMAME DF SIGNING OFFICER OR DIRECTDR - Date Daytmne Priorna 4 -




