——_2004-NOT-FOR-PROFIT-CORPORATION—— FILED —
ANNUAL REPORT (AR) ‘ Aug 04,2004 8:00 am

DOCUMENT # N95000004880 Secretary of State
1. Entity Namme 08-04-2004 90019 032 ****g] 25
TRI-COUNTY CLASSIC CHEVY INC.
Principal Place of Business Mailing Address
14660 SW 17TH COURT 14660 SW 17TH COURT L2U(M0KJO
DAVIE FL 33325 DAVIE FL 33325
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC37 (4/04)
City & State City & State 4. FEif Number Applied For
NO-T APPLICABLE Mot Appiicale
Zip Couniry Zip Country 5. Certifcate of Status Desired ~ []  $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%%%L%é?E T - ’ Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33325

City FL Fip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, wyped of printed name of ragistared agant and lle it applicable. (NOTE: Regisiered Agen| signature required when reinstanng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. Added 1o Fees
10. T OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ’ [ Delete TILE [Jchange [T Addition
NAME ORANDELLO, JCE NAME
STREET ADDRESS | 14660 S.W. 17TH CT. STREET ADDRESS
CITY-ST-ZIP DAVIE FL CIY-ST-2IP
TILE AD ! 2 Delete THLE [ change  [T7 Addition
NAME DELAHORRA, MANNY NAME
STREET ADDRESS 4800 SW 13 5T STREET ADDRESS
oIry-$Y-21P FT LAUDERDALE FL 33317 CITY-ST-ZP
TiLE — e i Frooees - -, -« Dpeete: -8 Tme ol - . - o D Change I:i'idditiun
NAME 1JAROS, YVONNE . NAME
STREET ADDRESS | 2770 NW 83RD TERR. L _ STREET ADDRESS . N L
CITY-5T-28P SUNRISE FL 33322 GITY-ST-ZIP
TME [ petete TIMLE C)change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZiP
TITLE 1 pelete M [Jchange  [J Addition
NAME NAME
STREET ADDRAESS STREET ADDAESS
CITY-SI-71P oITY-81-2IP
TITE b (3 Gelete TITLE [ Crange [T Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 219 _ CIFY-ST-2IP

12, | hereby certity that the information supptied with
indicated on this report or supplemeptal report
of the corporation ar the receiver oyffustee e
changed, or on an attachment wi

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certily that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pes. 7/2(/0% Y290 /274

$IGNING OFFICER OR DIRECTOR Date Daytme Phone #




