+ 2605 NOT-FOR-PROFIT !conponA'rwN
ANNUAL REPORT (AR) FILED

DOCUMENT # N85000004880 Feb 13,2006 08:00 AM
1. Eniity Namo Secretary of State
TRI-COUNTY CLASSIC CHEVY INC. .
Pnnc:pa;-l;ce of Buskness : Maning:, Addroess
14660 SW 17TH COURT 14660ESW 17TH COURT
o T IR
2. Pnncipal Place of Busingss 3. Mailing Address
E
Suite. Apt. 4. etc. smxfe, Apt #, etc. 15t MOORE CRIEC3T (10/05)
Cily & State City & State T 4. FEl Number T T 17 fAbpliod Far
NO-T APPLICABLE | |not Acoi
<p ' Cauntry pri Country 5. Cenhcaly of Stalus Desired 0 gi‘ggql??:dmmar
T 6. Nemp and Address of Current Registered Agemt 7. Name and Address o1 New Registered Agent B
’ Name
?%%%%%L% é_?E . Sirest Address (P.O. Box Number is Not Accepzab!e)' ;7 7,;7%77
DAVIE FL' 33325 )
Chy o *7'7FLLZG;: Code

| 8. The abave named aniity subrmits lris statecent tor tha purpase af changiog s registared office or ragistered agent, or badh, in the State of Florida. [ am {amnt's_a-r' wr?h and ace.
the obligations of registered agent.

SIGNATURE
Signotury, iyprd of printod name of regsstoi g apent and it appnéamu {NOTE AoQustud g0 Agunt wpnalis ren et whers essialingy DATE
e _ [ [
~  FILE NOW: FEE 1§$61.25 ~ - || 9. Election Campaign Financing $5.00 Mayse | .~ Make Check Payable fo .. .
Due By May 1, 2006 A Trust Fund Contribution. (] Added 1o Feas _ % - Florida Department of Stte
L oL LE ; . ;\ l‘v.'-“ ! _‘:h‘ - oo :. L;J ‘V.ML ‘-s .:_‘ -‘,:{.: .
1. . QrfiCCRS AND OIRCCTORS | 11. ADDITIONS/CHANGES TO OrFICERS AND DIRECTORS 1N 10
TiRe ) Vo0 oetste TIE Ocmge &
NAML ORANDELLO, JOE Hape
SYREET ADDRESS | 14660 BW, 1TTHCT. STREET ADDRESS
CITY-S7-IIF DAVIE FL CHTY-55- 2P
TmE AD 3 etete HiLe Dlthange  [Jae-
NAML DELAHORRA, MANNY NAME .
. LOOD004 32026
STRCET ApDRCSS {4800 SW 13 8T STRECT ACDRESS 02/237065-20055-013 61,25
cmy-st-zp |FT LAUDERDALE FL 33317 CITY-57-2P e LT .
$LE T T oegte THLE Clchanpe O34
HAME ORANDELLO, JOE NAML
STRLET ADDRESS ;14660 SW 17 CT - STRLET ADDRESS
CITY-ST- 1P SUNRISE FL 33325 ) CITY-ST- 2P
THE E 1 Delete T 3 Change [ 2%
HAME NAME
STREET ADKIRESS ’ STREET ADDRESS
CiTY-5T-2P CITY-8t-2tP
e ' T pefte TINE ClChange [T Ae
MAME ' HAME
STREET ADDRESS - STRELT ABLRESS
cay-si-np . CiTY-51-2P
me PO Celete e OIClange  {Jaa
MAMD ’ NAME
STREET ADDRESS : : STREET ADDRESS
cITY-51-2p ' : GIry-§1-21P

ied with this filing Jdoes not qualily for the exemptlions confained in Section 119, Florida Statutes. | further certify that the infarmaiic.
epact is frue and accurate and that my signature shall have the same legal effect as if made under cally; that | am an officer os direck
tee armpoweled| o pxecule this repart as requred by Chapter 617, Flarida Statutes; an lha?my famg apgeacs in Block 10 ar Black 1

n address, vith g other ke e?wered.
AR/ airim,

1Z. { hereby ceitify that the iormation su
Indicated on this report or suppleme:
of the corporation or the recever or,
il changed, or on an atlachment w

e |



