2007 NOT-FOR-PROFIT CORPORATION

. .. ANNUAL REPORT (AR)

DOCUMENT # N95000004880

1. Enlily Name

TRI-COUNTY CLASSIC CHEVY INC.

Principal Place of Business

14660 SW 17TH COURT
DAVIE FL 33325

Mailing Address

14660 SW 17TH COURT
DAVIE FL 33325

2. Principal Place of Businoss - No P.O Box #

3. Mailing Addross

Suile, Apt #, ol

Stite. Apt #, elc.

FILED
Apr 11, 2007 08:00 Al
Secretary of State

TN A T

1st MOORE CR2E037 (10/06)
Cily & State Cily & Slate 4. FEI Number Anplied For
NO-T APPLICABLE Not Applicable
- i 1 i o
Zip Country Zip Counlry 5. Cortificate of Status Dosired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

ORANDELLO, JOE
14660 SW 17 CT
DAVIE FL 33325

Sureet Aadress (P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

8. The above named enffly submi
ho cbligators of reg

SIGNATURE

is statement for the purpose of changing its registoered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

dl—

4lelr7

= Ld
SigeBiurg, tynsd of printert name of ragistared agenl and e ¢ anphcanle

{NOTE Regisigrad Agant signalura reguirec whot Janstating)

DATE

‘ F_IM NOW: FEE IS $61.25 .
- Due By May 1, 2007 .

T 9. Eloction Campaign Financing

L Trust Fund Contribution.

$5.00 May Be
Added to Fess

- ¥ " MaKe Check Payablé to™ '

T

. 'Flo’rida-[?eﬁartmént‘of State -~~~

AR Loty

ADDITICNS/CHANGES TO COFFICERS AND DIRECTCRS !N 10

10. OFFICERS AND DIRECTORS 11.

E D : 3 Delele e o _[change [ Acditian
NAML ORANDELLOQ, JOE NAME LO0000E392ES

STRLTT ADDRESS | 14660 S.W. 17TH CT. STRIET ADDRESS 044 190720035020 11,25
CITY-ST-7IP DAVIE FL CITY-ST-2P

ILE AD O Detele TIME [ change  [] Addilion
NAMC DELAHORRA, MANNY NAKF

STREFT ADDRESS | 4800 SW 13 ST STRCET ADDRAT S8

CIIV-ST-ZF | FT LAUDERDALE FL 33317 oHTY-ST- 2P

TILE T 3 Dalele 1L [ change ] Addilien
NAME ORANDELLO, JOE ~ - . name T A

STREET ADDRESS | 14660 SW 17 CT STREET ADDFESS

CITY-S1-2IP SUNRISE FL 33325 CITY-S1-7IP

T5LE 7 Delete TITLE [Clchange [ Adanion
NAMT, HAME

STREFT ADDRESS STRTET ADDIESS

CATY-ST-7IP CITY-ST-7P

e ) Delele TILE [Jchange [ Adduion
NAR. NAME

SIRELT ADDRESS STRFET ADDRLSS

GiTY- 8- 2iP CITY-S1-2IP

TME [ Delete TITLE [ Change [ Addition
NAME HAME

SIRFE [ ADDRESS STRIET ADDRESS

CITY-81-2IP /") CITY-S1- 1P

12, ! hereby cerlify that the information sg
indicated on 1his report or supplemsg

r{ling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cortify that the information
o alyd accurale and that my signalure shall have the same legal effect as if made under cath: that i am an officor or director
ered to execule this report as required by Chapter 617, Florida Statutes; and that my namo appears in Block 10 or Block 11

ﬁ(/%?b

¢ 0 1%

[ A~y lREE =N



