2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000012809

1. Entity Name

OLD SCHOOL CLASSIC CAR ASSOCIATION, INC.

Principal Place of Business
1014 SILVER RIDGE DR.
TALLAHASSEE, FL 32305-6926

Mailing Address

1014 SILVER RIDGE DR,

TALLAHASSEE, FL 32305-6926

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, etc.

FILED

2008 APR 30 PH 3: b
SECR. .t GF STATE

TALLAHASSEE. FLORIDA

NN AW VOV

Suite, Apt. 4, etc. 04302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
04-3832739 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Dested ~ [J  $0+79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HAWKINS, FAY

1014 SILVER RIDGE DR.
TALLAHASSEE, FL 32305-6926

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, ! am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regislered agenl and tila it appiicable,

(NOTE: Registerad Agent signature required when reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Firancing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE P [ pelete TILE [J change  [] Addition
HNE HAWKINS, FAY NAME - —— —

STREET AD0FESS | 1014 SILVER RIDGE DR. STAEET ABDRESS - BI“I,I_:l 1 - |r_4-‘5|- - = =

crv.si-ze | TALLAMASSEE, FL 323056926 o-51-20 04/30/08--01054—-002 #5120

THLE S O Detete TITLE [J Change [ Addilion
NAME HAWKINS, BRENDA H NAME

STRFET ADBRESS | 1014 SILVER RIDGE DR. STREET ADDRESS

CIvy-§1-2p TALLAHASSEE, FL 323056926 CITY-ST-21P

e vD [ pelete TILE CIchange [T Addition
NAWE JOHNSON, WILLIE J NAME

STREET ADORESS | 1990 OAKRIDGE RD. STREET ADDRESS

Civv-S7-2p TALLAHASSEE, FL 32305 CITY-S7-2IP

e T O Delete TIILE [ cChange [ Addition
HANE WHITEHEAD, ELAINE ' NAME

STREET ADDRESS | 2001 WILDRIDGE DR. STREET ADDRESS

CHV-ST-2IP TALLAHASSEE, FL 32303 CITY-57-2IP

e AT 0 Delete TiILE JChange  [] Adaition
NAME BROWN, JAMES NAME

SIAEET ADDRESS | 1509 LONNIE RD. STREET ADDRESS

GITY-$T-21P TALLAHASSEE, FL 32308 CImy-81-21p

TImE AT J Delete TME O change [ Addition
NAME BROWN, JAMES NAME

STREET ADDRESS | 1509 LONNIE RD. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ol the corporation o the receiver or irustee empowerad to exacule this repor as required by Chagpter 617, Florida Statutes; and that my pame appears in Biock 10 or Block 11 if

changed, or on an attachme?azi i a&a&jress. with
SIGNATURE: _{ 4]

e

4.

| other like empowered.

ND FYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

i /eg/oe

Daytime Phone #




