"2005 NOT-FOR-PROFIT CORPORATION— FILED
ANNUAL REPORT (AR) ‘ Apr 12,2005 8:00 am

DOCUMENT # N01000008462 ecretary of State
1. Eniy Name 04-12-2005 90159 047 ****61 25
CRUISIN' CORVETTES OF TALLAHASSEE, INC.
Principal Place of Business s ﬁ:;iling Address  _
2907 KERRY FOREST PARKWAY “ 2907 KERRY FOREST PARKWAY
A e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
58-3526638 Not Applicable
ap County Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ¢__7- Namo angAddigss of New Registered Agent
Name / 4 :
WEBB, BRIAN S T T ada o - |_ o —
2907 KERRY FOREST PARKWAY Sreet Adaress (5.0, pieg Nugber [REESE Do {/

TALLAHASSEE FL 32308 700y foorr. e

v o QoLezfer FL | %533 /0

8. The above named entity submits this statem_ém for the purpose of changing its registered office or 'registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of regigtered agem_/ L /
SIGNATURE

{NOTE: Registeted Agent signature requied when remsialng) liT!

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. GFFICERS AND DIRECTORS TEN mgADDmONSJCHANGEé TO OFFICERS AND DIRECTORS IN 10
TILE opP R’Dek.}[g TILE BGVEV—U/ BLANKGNSY P [J Change )% Addition
WEBB, BRIAN §
NAME » NAME
= 2.
STREET A00RESS | 2907 KERRY FOREST PARKWAY e nonness | SV HotrersEeld Cie
ofrsige  |TALLAHASSEE FL 32308 OIY-51- 2P IALLAHAScEE, F L 222035
L DvP ﬂDe!ete e V. F. O change  [RF Addition
NAME COTSONAS, ROBERT NAME Beozeun RinsScedd
STREET ADDRESS | 3487 COLONNADE DRIVE STREET a00RESS | T 21 Rid s Co celE .
civ-si-2p | TALLAHASSEE FL 32309 st | Telahassse Gl 323( 7 -
L DT - Retsts me - |PT,, - Yy O change  [@aaition
e SPRING, RR. I NAE Anne C« /df,%e’kr{
STREET anpeess | 2907 KERRY. FOREST PARKWAY . STREET ADDRESS |-~ Ja’“? Sella -
ciy-si-2P | TALLAMASSEE FL 32308 CITY-S7- 2 7 nssee £l F22/0
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIr-S1-2p CITY-S1- 2P
TITLE [ Dalete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chry-s1-zp CITY-ST-2P
TIILE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- 5T-7P CTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiverbr trustee empowatad to gxecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yfth an address, il t like empowered.
g -
SIGNATURE: /% ;(%: gg’o;ﬁ ~ 1127

SIGNATURE AND TYPED OR PﬂIN‘TEE Nﬂ gmﬂ OFFICER OR DIRECTOR




