2007 NOT-FOR-PROFIT CORPORATIO FILED

ANNUAL REPORT ~
— Apr 26,2007 08:00 AM
DOCUMENT # N18060 SR, Secretary of State

1. Entity Name .~ leng &y
CLASSIC CRUISERS CAR CLUB, INC.

T ST a

Principal Place of Business:s ; Mailing Address

111348 MONETVISTA RD. o 11348 MONETVSTARD.,
‘CLERMONT, FL 34717 US = © .. CLERMONTFL.34711."_ s f
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- . . 04102007 No Chg-NP CRZEO3T (4/06)
. Do NOT WRITE IN THIS SPACE ‘ 4. FEI Number Applied For
i 59-2755063 Not Applicable
' 5. Certificate of Status Desired . [ gg;;?q L‘l""rﬂ“"""

6. Name and Address of Current Registared Agent

MAISELINE, JOSEPH DO NOT WRITE

11348 MONTEVISTA RD. S R

CLERMONT, FL 34711 IN THIS SPACE

8. The above named entily submiils this statement for the purpose of changing its reglstered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' . .

SIGNATURE

Signature, typed o prrwed neme of 208Nt and 143 f {NOTE: Regumerad AQS Iy v requed whish renstiing) DATE
Plling Feo Is $61.23 9. Election Campaign Financing $5.00 mMay Be
Due by May 1, 2007 =" - - Trust Fund Contribution. 07 Added to Fees'1 17"
{
> QFFICERS AND DIRECTORS '
) jr.'..v‘ 'h“{!?-,; i f;n‘f J-" ) 2 i
“MAME" - 4 | MADELINE, JOSEPH E R ly ;
STREETADDRESS | 11348 MONTEVISTARD. - —-— . ..7 . i
CTV-S1-2° | CLERMONT, FL IR RS
WIEES LU BB g e IR Y EXARE
Wwe - - | GRUBER, CHUCK ™ 3N EE 'JPDBUD?» 3 ﬁS
STREET ADDAESS | 7961 NORMANDY:ST - - 05/ 110¢ ?-HS&?-:‘-DD‘% 51.25
CTY-ST-2F | MIRIMAR, FL '
TE 0 o
NAVE PULLEN, JIM B

s s 10815 NW 20 ORIVE | - DO NOT WRITE

CORAL SPRINGS, FL

we IN THIS SPACE

NAME
STREET ADDRESS
CyY-s7-2P

TIMLE

NAME

STREET ADDAESS
CTY-ST-2P

THLE

NAME

STREET ADDRESS
Cy-$1-a0

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. f further certify that the information
indicated on this repart or supplemental 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florioa Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an atigchment with an address, with all other like empowered.

SIGNATURE:




