FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N11485 03-10-2008 90059 011 ****61 25

1. Entity Name

CLASSIC CORVETTES OF ORLANDQ, INC.

Principal Place of Business Mailing Adadress 4“ -
9629 PORTOFINO DR $629 PORTOFIND OR
ORLANDO, FL 32832 ORLANDO, FL 32832

AL RO R E
7,_Principal Plage of Business - No PO Box # 3_Waiing Address | b I
KGG PoRISINO DR | G4t P =snio D2

Suite, Apt. #, etc. Suite, Apt. #, atc. 03062008 Chg-NP CR2E037 (12/06)

City & State City & Suate 4, FE{ Number Appiied For
Risbe  F< ORLEM S, £ 503444502 ok Aot
j‘g 32 ﬁ_‘g&[\f? 52‘ £ 32 EZE% | 8. Cerificate of Status Desied [ 23;2““":;*'0“3'

6. Namo and Addroas of C Reg od Agent 7. Name and Addross of New Registerod Agent
Name

COSCHIGNANO, ANTHONY
9629 PORTOFINO DR Street Agaress (.0, Box Numbes is Not Accepiable)

OCRLANDO, FL 32832

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. F am familiat with, and accept
the obliganons of registered agent.

SIGNATURE

Signatire. tyoed or ot name of regaiered agent and thie ¥ apphcable {NOTE. Recistred Agent ionature feuirad when renstating) DATE

Filing Fee Is $61.25 8, Elecrion Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. (] Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TO [ petete e CJchange [ Adcition
NAME COSCHIGNANO, ANTHONY .o NAME
STREET ADDAESS | 9628 PORTOFINO DR STREET ADDRESS
CIFY-5T- 1P ORLANDO, FL 32832 CITY-ST-7P
TITLE D [ Detete TILE 3 Change (] Acdition
NAME AUGUSTINE, ED HAME
STREET ADDRESS | 10462 LAKE MINNEQLA SHORES STREET ADDRESS
CIRY-$1.219 CLERMONT, FL 34711 CITY-$T-2PP
e D Kmm nns Change (] Acdition
NaME STALLINGS, EUELL NaRE MELRILL  SCHA/mSc
STREET ADDRESS | 4267 ONDICH RD STREET ADORESS | 2P LE R s =] LI/F
cnvsi-ze | APOPKA, FL 32712 o-s1-2¢ K MARY 472 3R 7% &
ar: D Kpere e D [crange ([ Addion
NAME STALLINGS, DONA HAME 7-’ /7 UF}‘-—
STREET ADDRESS | 4267 OVDICH RD. STREET ADDRESS %g C% »y3) =S/ AT DE.
arrsvae | APOPKA, FL 32712 v (e B L 5 g
e D 02 Detee TE Y2 " Clchange [ Addition |
NAME CARLSON, LINDA NAME ~—
STREET ADDRESS | 9107 PRISTINE CIR STREET ADDRESS %0%7%7% 7T
civy-ST-219 ORLANDO, FL 32818 CHY-5T-2P ) V/Igﬂ P . 3&_7&5—
WTE 3 pesws TiLE Ocnange [T Agdhion
NAME NANE
STREET ADDRESS o - STREET ADDRESS
CITY-ST-21P - K owestae Tl e e ——]

12. ! haraby cenify that the information suppliso with thia filing does not quatify for the axemptions contained in Chapter 119, Foriga Statutas. | harthar cartify that the information
glf{it;:f‘g on :;lils repct:}l;t or supplemen( tal teport is true and accurate tﬁnd that my signaiure shs(z_d[l have the same Feg%l effect as if made under cath; that | am an officer or director
poration of the recerver or truatee empowered to execute this report as required hapter 817, Floride Statutes; and that my nam edrs in Block 10 or Bl 1if
changed. or on an attachment with an address, with all other Jie empowe‘rxe’:i 9 o i Y © opp Bloc or Block 1

SIGNATURE:

/}{?ﬂ"’ldé« P v Loy L7




