2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOEUMENT # P01000053128

1. Enlily Namo

CLASS!C CAR CONNECTIONS, INC.

Principal Place of Business

11440 LAKE SHORE DRIVE
COOPER CITY FL 33028

Mailing Address

11440 L AKE SHORE DRIVE
COOPER CITY FL 33026

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

3. Mailing Address

FILED
Mar 19, 2007 08:00 AM|
Secretary of State

AR BAPLAIEAR i

Suite. Apl #. clc. Suitg, Apt #, elc 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FE! Number Applied For
65-1125060 Nol Applicablo
z C i K . I
" ouniry 4o Counlry 5. Cerlificale of Status Dosrod [ $8-79 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstared Agent
Namao

GAINES, DAVID
11440 LAKE SHORE DRIVE
COOPER CITY FL 33026

Streel Address {P.0. Box Number is Nol Acceplable)

City

FL ‘ Zin Code

8. The above named onlity submils this slaicmenl for the purpose of changing ils ragisicred office or registerad agent, or boih, in the Stato of Florida. | am familiar with, and accepl

the chligalions of regislerod agent

SIGNATURE

Sgnalure, iynad or punted nemo of regisiered agent and Lite r annhcatsie

(NOTLZ. Ragstered Agam sgnature requied whon temstatug)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trus| Fund Conrribution [

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

THLE PD I oelete TILF [ change [ Addilion
NAMT, GAINES, DAVID NAKI L0 72444

sl anpss | 11440 LAKE SHORE DRIVE SINITTADDIASS 222 AT B0 -01E 150,00

ory-si-ap | COOPER CITY FL 33026 - CITY - S1-71P

Tine VPD - 1 Delete T [ Change [ Adition
NAMF GAINES, JOANNE NAME

sirrTanpriss | 11440 LAKE SHORE DRIVE STRIET ADDI 8%

CITY-ST1-2P COOPER CITY FL 33026 CITY-8[-71P

Tine (] Delete TILE O Change  [[] Addilion
NAME NAM!,

ST LT ADDI 8% STRECTADDY $5

CIry-ST-2IP ) CIrY- ST-7

IMLE [ Dolete me 1 Ghange [T Aadition
NAMI AN

STIEE T ADDHI 55 SIRCET ADDIY 53

CITY-ST-1P GINY -SI-2IP

it T pelete HILE [ change [ Addition
NAMI AN )
STHITT ADDI 55 SIRLET ADDYY 8

CITY-S1-2Ip ciy-SI-/F

Tte [ Delele TILE O Change [ Aadilion
NAME NAME

STREET ADDRI S STRETT ADDRY S5

CINY-S1-21P CHTY-SI-7IP

12. | horoby certify thal the information suppiied with bis filing does not qualify for Iho exemplions centainod in Section 119. Fiorida Statutes. | further cartify that tho information
indicaled on Lhis report or supplomental report is Iruo and accurato and that my signalure shal have tho same legal ofloct as if mado under oath; that | am an officer or diroclor
ol the corporation or Lha raceiver or rustee empowared to exoculo this reperl as required by Chapter 807, Flonda Slatulos; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an addrass

jth atl olhenlike empowored,

DS 01

o
SIGNATURK; 5"‘?
" SIGNAT’HE AND TYPED ©OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Dayume Phang #



