FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000001804 ey 03-07-2008 90044 016 ***150.00

1. Entity Name
ARIZONA CLASSIC AUTO & FINANCE CORPORATION

Principal Place of Business Mailing Address E i
% J.D. BYRIDER SALES 2626 S FEDERAL HWY. . . -
1850 EAST MAIN STREET DELRAY BEACH, FL 33483 ’

MESA, AZ 85203

R TR T

Suite, ApL. #, stc. Suite, Apt. ¥, etc. 02202008 Chg-P CRIEOA4 (12/06)
City & State City & State 4. FEI Number Applied For
EsA, AZ 86-0798337 Not Applicable
é ips 2 Ol ' cﬁ% A Zip Country 8. Certificate of Status Desired a Eese'zfq&féﬁom'
6, Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BARTOLINI, ROBERT R
2626 SOUTH FEDERAL HWY Streat Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

4 City FL I Zip Code

g 5
8. The above named entity sutfﬁm’t‘s"tl-nis staternent for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

o Reber ¥ A6 My 2mlo¢

Signature, Typad of printed nama of 1egisieied agent snd tia it appicable (NOTE Regsterad Agert signature required whan rensiating} DATE
FILE NOWI!I FEE IS $150.00 . Election Campeign Financing -~ $6.00 vey B
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P IS O Detete Lt £ Change [ Addition
NAME BARTOLINI, ROBERT R NAME
STREET ADDRESS | 8602 E VIA DEL SOL DR STREET ADDRESS
CITY-ST-2IP SCOTTSDALE, AZ 85255 CITY-ST-2iP
T T O Delets E f Change [ Addiion
NAME BARTOLINI, JAMES E NAME
STREET ADDRESS | 8602 E VIA DEL SOL DR TRETAORES | \oAN S SUNMSET EIDGE CHLLE
CT-ST-IP | SCOTTSDALE, AZ 85255 oY -ST-2IP BoymTon BEMZH FL. 33437
TILE VP T3 Delete T ' ) Change [ Addition
NAME BARTOLINI, ROBERT © NAME PLivce
STREET ADDRESS | 10833 E RAINTREE DR smETaporsss | 11RO FAce
ON-S1-ZP | SCOTTSDALE, AZ 85255 av-ste | SeprrsbAaLe, K- 35255
TITLE S O Delete TINLE ' [ change [ Addition
NAME HANCE, EDWARD J NAME
STREET ADDRESS | 6684 BROOKHURST CIRCLE STREET ADDRESS
omy-sT-2P LAKE WORTH, FL 33463 un-ST-7P
THE [ Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE {7 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-81-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 receiver or trustes empowered 1o exacute this report a8 gaquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changaed, or on an attachmant with an address, with all i ampower .
Wit G5 ‘ -
SIG NATU RE- SIGNATURE AND TY TED NAME OF BIGNING OFFICER OR DIRECTOR ft/m/ﬂ 8 Gl 4 _ 5334—

Dayima Phore #




