2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo7120 Apr 20, 2006 08:00 AN
1. Entity Name
CLASSIC AUTO AIR MANUFACTORING, INC., Secretary of State
Principal Place of Business Mailing Address i
2020 w. KENNEDY BLVD. C/0 Al SEDITA JR.
TAMPA FL 33608 2020 W. KENNEDY BLVD.
Us TAMPA FL 336086
: L
2. Frincipal Place of Business | 3. Maling Address o ’ . :
Suite, Apt. #, Bic. ) Suite, Apt. ¥, ete, 1st MOORE CR2EQ34 {10/05)
City & Stat Cily & Sate ’ 4. FEJ Number ) _ Applied For
AR R " 56.2227147 o Arplosts
2ip Country 2ip Couniry 5. Certficate of Status Desired L__i- §e8e‘gesg lﬁséiéﬁcnal
6. Name and Address of Cuirent Registered Agent ) 7. Name and Address of New Registered Agent  *
) ) *1 Name
ggchgT&; ‘f'J(R.Ef\}?NEDY BLVD. Street Address (P.0 Box Number is Not Acceptatie)
TAMPA FL 33608
City FL Zip Coda

B, Tho above named erity sdbimits his statemant for the pLTpoSe of changing s registered office of fegistered agent, o both, In the Stale of Florida. {am famifiar with, and acaey.
the obligations of registerad agent.

SIGNATURE

Sugnalyre typed o proles name of fegiSisren agont and s 1 apphcubie {NOTE Mogislered Agant signaturg renulad when roinsiatng) . T DATE

FILE NOWI! FEE'IS $15000. . | . ;

. . et TG I RIS 9. Flection Campaign Finansing $5.00 May =
- After May 1, 2006 Eee W“.‘ Be $55Q00 . Trust Fund Contribution. ] Added to Fees
Make Check Payable fo Florida Department of State |

10. OFEICERS AND DIRECTORS 1. ADDY 10T /CHANGES 1O OFFICERS AND DIRECTORSIN 11

e PD ) [ Detete E © [OChange [Jass
Tl

Nt SEDITA, ALFONSO L M - hongenselegs o

STREEY ADBRESS 13910 AMERICANA DR STREEY ROBRESS QD@“ 8&..‘ BE"ED ILS"SI‘_}. ICJD . SD

ONY-SeZP | TAMPA, FL 00000 - aresize

e D _ Clogee | wie O] Change 3 A

NAME SEDITA, REBEKAH NAME

STREET ADDRESS 13940 AMERICANA DR STREET ADDAESS

OM-$TEF [ TAMBA, FL 00000 CHY-8T-ZP

e 1 pelete e T Dl crange | [ At

NARE _ NAME :

STREET ADDRESS STALET ADDRESS

Ciy-87-21P CINY -53- 2P

THE O oeiete TLE O Change 3 As

NANE NAME

STREET ADDRESS STREET ADIDRESS

Gy -81-218 CIY-§7-7P

TmE Ooeets ] e O Change [0 Ani

NAME NAME

STREET ADRESS STREEY ADDRESS

CITY-ST.2IP CITY-ST. I

TR . "3 Delete TE [ Change [ A

NAME NaME

STREET ADDRESS STREET ADDRESS

STY.ST-7P CITY-ST-2P

12. 1 hereby certdy that the infarmation supplied with s King does not qualify for the exemptions coniained in Section 113, Florida Statutes ! Jurther certify that the informatior
indicated on this report o supplemental repart 1s true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or diresi
of the corporabon or the recever or irusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
# changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: &< Mﬂ AL SEDTTA T (Fres) - /S506

SIGMATURE AND TYRED OR P’iHTED NAME OF SIGNING DFFICER OR DIRECTCR

Payllme Prone £




