2008 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT — Apr 07,2008 08:00 A

DOCUMENT # P03000071703

1. Entity Name
CLASSIE TRANSPORTATION, INC.

Principat Place of Business Mailing Address
503 SOUTH LAKE AVENUE P.0. BOX 356
AVON PARK, FL 33825 AVON PARK, FL 33826

A AN

01272008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AT

5§9-3775024 Not Applicable

$8.75 Additional

5. Certificate of Status Desired [} Fee Required

6. Name and Address of Currant Registared Agent

ABLES, CLIFFORD M IlI DO NOT WRITE |

551 8. COMMERCE AVENUE

SEBRING, FL 33870 IN THIS SPACE

8. The above named entity sUbmits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, [yped of prinied name of registered agent and mika ff apphcadle. {NOTE: Alegrsterad Agent signature requied when remstating) DATE
FILE NOWHNI FEE IS $150.00 9, Election Campagn Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees TR0
10. OFFICERS AND DIRECTORS 1
TME PD
MAME WILKERSON, MARCELLE

STREET ADDAESS | 1127 E. WINTHROP STREET
CITY-$1-2IP AVON PARK, FL 33825

TITLE VSD

NAME KOPTA, KURT

STREETADDRESS | 1127 E. WINTHROP STREET
GITY-5T- 2P AVON PARK, FL 33825

TILE TD
NAME KOPTA, KITA

STACETADDRESS | 1708 MORNINGSIDE DRIVE
CITY-§1-21P AVON PARK, FL 33825 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STAEET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRAESS
CITY-S1-21P

12. ) hereby ceriify thal the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar the recewer or trustee empowered to execute this report as réquited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: % m_;ﬁa‘ AK mMLa o Kita 4. A/olm"of owfngos‘z *363-4533

N AND YYPED'DR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




