2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - | Apr 30,2007 8:00 am

DOCUMENT # N06000009209 o
it ecretary of State
04-30-2007 90388 017 ****61.25
SOUTHERN CLASSICS VINTAGE VEHICLES INC.
Principal Place of Business IMailing Address
3352 ARLINGTON AVE 3952 ARLINGTON AVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apt. #, elc., Suite, ApL #, ofc. 15t MOORE CR2E037 (10/06)
Cily & Slato City & Siate 4, FEI Number Applied For
LNot Applicable
ap ’ Country aw Couniry 5. Ceriificate of Stals Desired ) gig?q—:}:‘:;““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OU|NN, GEORGE Street Address (P.C. Box Number is Not Acceptable)
3775 DAIRY RD
TITUSVILLE FL 32796
City FL Zip Code

8. The above namad entity submils this slalemant for the purpese of changing ils registered office or rogistered agent, of both, in the State of Florida, | am familiar with, and accept
the obligatiens of ragistered agont.

SIGNATURE
Signature, typed or prated name of rogistered agent and Ll i anplcable, (NOTE: Regswarod Agent signature reguired when reirstating ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
HILE P [T celee 1ME [ change [ Adiition
NAME HORNE, DON NAME
STREETADDRESS § 3852 ARLINGTON AVE STRELT ADDRESS
CITY-ST-71P MIMS FL 32754 CiY-S1-21P
HILE Vs [ Delete TITLE [JChange [} Addition
NAME QUINN, GEORGE NAMC
SIREET ADDRESS | 3652 ARLINGTON AVE SIRLET ADDRLSS
CITY-SI-2IP MIMS FL 32754 ClY-SI-2IP
imE T 3 Delete TIILE [ change  [] Addilion
HAME FRISBEE, KEITH NAME
SIRLET ADDRESS | 20952 ARLINGTON AVE SIREETADDRLSS
CITY-81-7IP MIMS FL 32754 CITY-3T-2IP
TME : (1 Delete TIME [] change [T} Addition
NAME NAME
STREET ADDAESS STALET ADDRESS
CITY-81- 1P CITY-S1-71P
TITE [ Delete MILE [ change [ Agdition
MNAME NAME
SIREET ADORESS SIRFET ADDRESS
Gy -Si-7IP CIly-s1-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-S1-21P CIlY-ST-2P

12. | hereby cerlify that the infermalion supplied with this filing does not qualify for the cxemptions contained in Scction 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: m‘/ Loniac O, HornE /- "'/0 -07  32(-26%5-577

Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Tt e Dtwmre




