L '
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - -~

DOCUMENT # Ms8610 5 Feb 06, 2006 08:00 AM
1. Entiy tearms ‘: Secretary of State
THE CORVETTE EXPERIENCE, INC.
—%;pgl Placa of Business Mailing ‘ddress
4020 N.E. 9TH AVE. —ADS0 N.E. 8TH A
FT. LAUDERDALE FL 33334 ' FT.LA [DEFIDALE FL 33334 ”mm‘ [lllw’lm'lm m "M]m mﬂ []]" lll” m” I}Ill"iﬂl“l
2, Poncipal Place of Business 3. Mading Address
- | .
Suite. Apt. . e1c. Suite, Apt. #, ale. 15t MOORE CR2E034 (10705
City & Siate Cuiy & State : 4, FE Number Appied For
R i ; 650047064 - ’E{Apm,ca{-
7ip Gouniry Zp ' Country 5. Cerlificate of Status Dested [ fi‘gfq Additional
| 6. Name and Address of Current Registered Agent } 7. Mame and Address of New Registered Agent )
. Name
??%Kga} g-&%vEVE Street Addrass {P.Q. Box Numbsr is Not Acceptabig)
POMPANQO BEACH FL 33060 :
City FL I Zip.Code

8. The abuve named entity submits this staternent for ihe purpﬂse) of changing iis Jregrslezed Uﬁ'ce or registered agant, ar both, in the Stake of Fladida. 1 am lamiliar with, and aceup
the obfigations of registered agent.

SIGNATURE

Bignauam, lvpsd of praoleg Hethe ol regrstened agent and oo 4 np;\hrzbgu {NOTE Pegisicrmad AQeM SmnalLns ried when reasdabing) DATE

FILE NOW!I! FEE IS STSQ 00 .
© - After May 1, 3006 Fea Will Bg $550.0 .
Rake Check Payabie fo Florida !Jeparlmeni of S’(a‘te

- €. Siectan Campaign Financing  $5.00 may e
' Trust Fund Contribuior, [ Added to Feas

ta. o OFFICERS AND DIRECTORS |  JEEN . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TRE Pvs £ Delote it ( [ change [ Adever
NAME BARKER, STEVE - HAMT

SIREETAQORLSS {1729 SW 2MD AVE STREL ADDPESS 3¢ !inﬂ N4 .
. CiTY.8T-2P POMPANO BEACH FL LTY-8T-29 B/0E- UUDI 3 g2 [53.00

ML TO 3 geters TiTLE O Change [ Additian
NAME BARKER, STEVE HAME

STREET ADDRESS [172F SW 2ND AVE STREE[ ADDRESS

CiTY-8T-7F POMPANG BEACH FL CITy-St- 7P

L 3 polets T O emanrge T Mddition
NAME KA

STREES AUDNESS STREEY ADDRESS

CITY-B3-21 E CHrY-ST- &P

THE O etete e I Change [T Addilion
NAME NANE

STREET ADDRTSS STRELT ADDAESS

CiTY-5T-27 CAFY-57- 21

THLE O petete TIE Dyonaage O Additian
HAME HAME

SIRLED ADDRESS STREET ARGRESS

Y-S 1P Ciy-§T- 2P

HILE 7 Detete L CIcange ] Addition
HAME RAME

STALET AUDRESS SIREET ADDRESS

CHY-ST-TP TV -S3-JIP

12 1 hereby certify that the miormation supplied with Wis ting da s noi guallfy lor Ihe exemptions contained in Seciiory 118, Florica Statutes. | further cartily that the mformatlon
nahcaied on this repsn of supplemental repon is true and accyrale and that my signature shall have the sams legal sffect as if mads under oath, that | am an officar or directe”
of the corporabon of the receiver or trustes smpowered o exgcule this repart as required by Chapter 607, Flonda Statutes; and (haf My name appears in Block 10 or Bl
if changed, or on an attachment with an address. with all othe} ke eampowered,

SIGNATURE: (e X e’ 1.5@&,‘84«& s, o2balae  P5H-5EF .




