2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT #F67120. Secretary of State
1. Enlily Name .
05-04-2007 90070 022 ***150.00
CLASSIC AUTO AIR MANUFACTORING, INC.
Principal Place of Business ’ Mailing Address
2020 W. KENNEDY BLVD: G40 AL SEDITA JR.
TAMPA FL 33606 _— 2020 W. KENNEDY BLYD.
us PR TAMPA FL 33606
=L & AR
2. Principal,ﬁ!gcé;l Business - No P.O. Box # 3. Mailing Addrosg
i 39j0 AMgcEcpnn Dr.
Suile, Apt. #, elc. Suito, Apl. #, elc. 1st MOORE CR2E034 (10/08)
Cily & State _C}! j:;Sl;eqpﬁ FL 4, FE| Number 59.0227147 :z?:;ir:::;blc
Zip Couniry -?ZI—')Z@}‘{ CZTEYH 5. Certilicate of Status Desired ] gg'ggqt:?:;i""a'
6. Name and Address of Curreni Registered Agent 7. Name and Address ot New Regisiered Agent
Name
SEDITA, JR. A
2020 W. KENNEDY BLVD. Streel Address (P.G. Box Number is Not Acceplable)
TAMPA FL 33606
City FL Zip Code

B. The abovenamed enlity submils this sialemenl for the purpose of changing its registered office or registered agent, or boih, in the Slate of Florida. | am familiar with, and accept
the abligations of regisiered agsnt.

by, v’ £
SIGNATURE 7 , S TrEs, G237

Sgnatura, iyped a‘;r:nteu narme of reg r A and tide 1 3 (NOTE: Registered Agent signature required when renstating} CATE

o

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WIiE PD O Delote TILE [ Change [ Addition
NAME SEDITA, ALFONSO L NAME

STREET ADDRESs | 3910 AMERICANA DR SIRHET ADDRESS

CITY-S§-2IP TAMPA, FL 00000 CITY-St-2IP

I D O Delete i [1change [ Addition
NAME SEDITA, REBEKAH NIME

siatey aopress | 3910 AMERICANA DR STREET ADDRESS

CITY-ST-4IP TAMPA, FL 00000 CIIY-SI-2IP

IILE [} Delete s [ change 3 Addilion
NAMF NAME _

STREET ADDRESS SIRTET ADDRESS

CITY- T- 24P CINY-ST- 2IP

I1LE O pelele NILE O change [ Addilion
NAME . NAML

STRIET ADDRESS ' SINEET ADDRESS

CITY-ST-21P cITY- S7- 2P

NTLE [ pelete Tme [0 change (] Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS )

CIrY-SI-2IP CIFY-ST-2IP .

TITLE [ Delere THLE ] Change [ Addition
NAME NAML

STREET ADDRESS SIREET ADDRESS

CITY -SI-2IP Iy ST-71P

12. | hereby certify thal the information supplied wilh this filing does nol qualify lor the exemptions conlainead in Seclion 119, Florida Stalules. | further certify thai the information
indicaled on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effecl as il made under cath; that | am an officer or director
of the corporalion or the roceiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with ajl other like empowered.

SIGNATURE: MM L. Ac SSDTTA Sv. 4-23-C1  SI2-EE6-2276

SIGNATURE AND TYPED OR F’RINTWNAIIE OF SIGNING OF FICER OR IMRECTOR Date Playnime Piona ¥




