2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L60335

£. Entily Name

PERFORMANCE CLASSIC CARS. INC.

Apr 17,2008 08:00 A
Secretary of State

Mailing Address

1702 HOFFNER AVE,
ORLANDO, FL 32809

R —

Principal Place of Business

1702 HOFFNER AVE:
ORLANDO, FL 32809

[P

+

DO NOT WRITE IN THIS SPACE

A

04012008 Mo Chg-P CR2E034 (11/05)

4, FEI Number Apphed For
59-3000438 Not Apptcable

5. Cerficale of Staws Desred | $8.75 Additona

Fee Reqguired

6. Name and Address of Current Registered Agant

RAILEY, LILBURNR., IH
255 5. ORANGE AVE.
SUITE 801

ORLANDO, FLL 32802

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famsiar.with, and accept

the abhgations of registered agent.

SIGNATURE

Sagrastun g, 1Pt o printo e o rogstetnd agant and e @ appahtsbig

(NOTE Preysiensnt Agend si)eatlung iguired when isngldbeyg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Funet Contribution.

$5.00 mayBe

Added to Fees

10. CFFICERS AND DIRECTORS [
1ITLE D

NAME BITTERMAN, JOHN W, JR.
STRLETABNRESS | 1702 HOFFNER AVE
CiTY-§T-7P ORLANDO, FL

THLE, b

NAME BITTERMAN, NANCY L.
STREET ADDRESS | 1702 HOFFNER AVE
CITY-ST-21P ORLANDOQ. FL

TITLE D P
NAME BITTERMAN. JOHN W, 1§
STHEET ADOKESS | 1702 HOFFNER AVE
CITY-ST- 2P ORLANDOQ, FL

TALE D

NAMF BITTERMAN, MICHAEL L.
sk AppReSS | 1702 HOFFNER AVE
CIfY-ST-2IP ORLANDQ, FL

TITLE

NAME

SIRLET ADDRESS

CIY- 57 71P

Hill3

NAMC

STHELT AUDRESS

Ciy. §I- 210

O30 R=20006-012 1501010

DO NOT WRITE
IN THIS SPACE

12. | hereby certity thal the information supplied with this filny does not qualdy for the exemplions cenlained in Chapler 119, Florida Statutes. t urther certify that the informaiion
indicaied on tnis report or supplemental repert is irue and accurate and that my signature shalt have the same legal ettect as il made under oath: that 1 am an offcer o direcior
of the corporation or the receiver or lrustee empowerad Lo execute this repart as required by Chapter 607, Florida Statutes: and that my name appears w1 Block 10 or Black 11

changed. or on an attachmen: with an adaress. with all oiner ke empowered.

SIGNATURE:

SIGMATURE TYFER'OR PRINTED NAME OF SIGNING OFFICER OR DIREC IR
s

Crigln Anle LAESIL

_____'}‘/L_S/Aac:s?l_____ _____

it Lrse s I 1




