— 2005-NOT-FOR:-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT # N95000004880

1. Entity Name
TRI-COUNTY CLASSIC CHEVY INC.

Secretary of State

02-04-2005 90043 033 ****61.25

Principal Place of Business

14660 SW3 7TH COURT
DAVIE FL ¥3325

Mailing Address

14650 SW 17TH COURT
DAVIE FL 33328

2. Principal Place of Business 3. Mailing Address

I

I

|

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

ORANDELLO; JOE
14660 SW 17 CT
DAVIE FL 33325

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

_ Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatwe, lyped of punied rame of regisiarad agenl and tille | applcabla

{NGTE Regisiared Agenl signature required whan reinstatng)

9. Election Campaign Finan'bing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

e o) [ Detete TME [JChange [ Addition

NAME ORANDELLO, JCE MAME

STREET ADDRESS | 14660 S.W. 17TH CT. STREET ADDRESS

¢ry-si-ze |DAVIEFL CIy-51-2P

TITLE AD O Delels e [ Change [ Additicn

NAME DELAHORRA, MANNY RAME

STREET ADORESS | 4800 SW 13 8T SIREET ADDRESS

CITY-ST-7IP FT LAUDERDALE FL 33317 CITY-ST.2IP .

TIILE T=— .= - e -2 [ peleto - - me . MW ‘ﬂ?ﬁ!{(}téﬂ PAthange (] Addion |

NANE JARQS, YVONNE NAME o€ Oﬁfw elfo

STREET ADBRESS | 2770 NW B3RD TERR. _STREET ADDRESS 1L Sew 17T - JE

cny-st-aF - |SUNRISE FL 33322 CITY-SI-2P Davie I 2337 f

M. [ oelete THLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-SF-2IP

15LE [ Deleta TITLE {0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-S7-ZIP CITY-ST-2IP

ILE 7 Delets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e 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, i ered to execuie this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi all other like empowered,

SIGNATURE /e / ,?a/cU/ FY-240 12 7é

AND YPE D OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




