FILED
2004 FOR PROFIT CORPORATION Apr 06,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0C0000058782 04-06-2004 90023 037 ***150.00
1. Entity Name
FLORIDA CLASSIC CAR CENTER, CORP.
Principai Piace of Business Mailing Address e .
1584 CANARY ISLAND DRIVE . 318 INDIAN TRACE v '
WESTON, FL 33327 : 178 Bt e
FORT LAUDERDALE, FL 33326 o Segd
T s e lIlIINIIIIIIIJlIIlIlllllllHI!lll[l!lllll!lli
¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
r,(_)fty.& State e o e e s o o ) =ity & étate- e e e me = s —— i 4= FEINumber- T T - " |Applied For™
65-1016753 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired [ geae g?qﬁg:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem _|
Narme .

KARAKACHIAN, VACHE

1584 CANARY ISLAND DRIVE - Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33327

City. FLi Zip Gode

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
the obligations of registered agent.

SIGNATURE
. Signatyre, typad or printad nama of registered agent and fite if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. =—FIE-NOWIIE FEE 1S $150.00 —-}— 8. Election' Campaign Finanbing $5_00 MSYBG )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TE sp 1 Detata TILE [CIchange [ Addition

MME - ;| RODRIGUEL, MARIA EUGENIA NAME

STREET ADRESS | 1584 CANARY {SLAND DRIVE STREET ADLAESS

CITY-ST-2IP WESTON, FL 33327 CITY-ST-7P

T (7 Defete TITLE Prd [Jchange {3 Addition

HAVE ‘ ' MME . | KARANMACHI AL , VACHE

STREET ADDRESS sTReET AppRess | TSR Y CHALOA P_L‘ ISLAMD PRAVE

GITY-ST-2IP CITY-ST-ZP WaE SToA) , FL 323 27

TITLE [ Delete TME (0 changse {7 Additton

HAME NAME -

STREET ADDRESS : STREET ADDRESS

CITY-5T-2iP - CITY-5T-2IP ) L L .
| me_, o e e s gy S | “TILE D Change I:] Addition

CNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CiTY-5T-2P

TIE [ Delete TLE () Change [T Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P . CITY-5T-2P

TITLE 1 peleta TILE [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118 07$3)(§) Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 trustee empowerad 1o exa
changedl, or on an attachment with an address, with

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

2y ooy ()M bl

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

SIGNATURE AMD TYPED




