FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000008462 15.29-2008 9007 0L **6] 25
1. Entity Name
CRUISIN' CORVETTES OF TALLAHASSEE, INC.
Principal Place of Business Mailing Addrass
2907 KERRY FOREST PARKWAY 2907 KERRY FOREST PARKWAY
TALLAHASSEE, FL 32308 TALLAHASSEE, F1. 32308
T s R AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02242004 Chg-NP CR2E0T7 (10/03)
City & State City & State 4. FEl Number Applied For
59-3526638 Not Applicable
Zip Country Zip Country s. Coertificate of Status Desired a I§eae-;esq S:’:‘;M"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEBB, BRIAN S
2907 KERRY FOREST PARKWAY Street Address (P.0. Box Number is Noi Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famikiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisierad agent and title i applicable. (NOQTE: Registerod Agani signature requed whan reinstating} DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 may Be Maka check payable to
Due by May 1, 2004 Trust Fund Contribution. O addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP O Detete MLE ] Change  [J Addition
HAME WEBB, BRIAN S NAME
STREET ADORESS | 2907 KERRY FOREST PARKWAY STREET ADDRESS
orv-st-zr | TALLAHASSEE, FL 32308 CITY- 1.7
T ov o eiee THLE DY P [JChange  [W Acdilion
NAME BLANKENSHIP, BEVERLY A NAME oLt (LOTSOMAS
STREET ADDRESS | 3139 HUTCHFIELD CIR. SREETADORESS | 347 o oLONNADE DR vE
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-ST-2P TALLRNASSEL  FL 33_3 [s} 3
e DT O Delete me 7 Ol crange  [J Addilion’
NAME SPRING, RR. Il NAME
STREET ADDRESS | 2907 KERRY FOREST PARKWAY STREET ADDRESS
crv-sT-2p | TALLAHASSEE, FL 32308 , CaTv-ST-2P
e DS @ Detete e O ctrange 3 Acdioon
NAME HARRIS, JOHN W HAME
STREET ADDRESS | 209 BAXTER CT. STREET ADDRESS
CITY - §7- 2P TALLAHASSEE, FL 32312 CIY-ST-2IP
me {73 Desete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-ST-2IP
TmE (1 betete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-ST-apP

12. ] heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.075{3}(0. Florida Statutes. | further certily that the informaticn
indicatad on this report or supplemental repart is trua and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or ruslee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a7ment with an address, with all other like empowerad.
SIGNATURE: 4’1% ﬁ

Z)u/oe’ ég 5&2,/»06"3 ;L;A;/fy H0-32) -Fo/ Y

ﬁhnxrun: AND /on F‘mﬁu}mﬁe OF SIGNING OFFICER OR DIRECTOR ate Oaytime Phone #

+

v L= w7



