2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # K94642

1. Entity Name

CLASSIC AUTOS OF BREVARD, INC.

04-28-2006 90144 019 ***150.00

Principal Place of Business

% BRUCE A. MITCHELL, ESQ.
500 COX RD
COCOA, FL 32926

Mailing Addrass

500 COX RD

COCOA, FL 32926

% BRUCE A. MITCHELL, ESQ.

qoﬁ%?ﬁgz

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, elc. Suite, Apt. #, elc.

03082006

Chg-P CRZE034 (11/05)
City & State City & Slate 4, FEI Number Applied For
59-2981007 Naot Applicable
z Count Z
P ountry b Country 5. Certilicate of Status Desired O 58'75 A_ddltlunal
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
' Name

PEPPER, SHEREE
500 COX RD
COCOA, FL 32926

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named enlity submiis this statement for the purpase of changing its registered office or regisiered agent, or baih, in the Slate of Florida. | am lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure. typed or ormted name of registered apent and il if applicatle

{NOTE Regisiered Ageni signature reguired when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MeyBe
Added to Fees

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

Tmee PD O petere TILE O change [ Addition
NAME PEPPER, SHEREE NAME

STREET ADDRESS | 500 COX ROAD STREET ADDRESS

CITY-S1-2IP COCOA, FL 32926 CY-ST-2IP

TLE O Detere TILE [ change [ Additien
NAME HAME

STREET ADDAESS STREET ADDRESS

Ciry-$1-21P cIY-SI-2P

THILE [ Detele TITE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

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

TE O petete TILE O Crange (3 Addition
NAME NAME

STREEI ADIDRESS STREET ADDRESS

CiTy-81-2IP CITY-51-2P

1ILE O elete TE [O Chaage [ Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

Cily-51-2P CHY-SI-2P

TIILE O pelete TITLE [0 Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

Cuy-Si-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certily thal the information
indicated on this report or supplemenital reporl is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 i

changed. or on an attachmenl with an address, with aﬂ%like empowered.
SIGNATURE: \Uu P L /- 2 4 4D g

Y270l 363656

SIGNATLRE AND TYPED OR PRINTED NAME PF SIfNING OFFICER OR DIRECTOR Dae

Daylyme Prone »




