FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000050140 03-30-2006 95;276 025 **%150.00

1. Entity Name

CLASSIC CARS OF MICCO INC

Principal Piace of Business Malling Address ‘ U 3"

518 CROSS CREEK CIRCLE 518 CROSS CREEK CIRCLE Ued U 1 2

SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US

s R 0 RAECIND NG 2RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For

92 ‘2@570/ =2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g';:u‘z:’:;“""al
6. Nama and Addrass of Current Registered Agant 7. Name and Address of New Ragistered Agent

Name
HOFFMAN, BARRY
518 CROSS CREEK CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SEBASTIAN, FL 32558

. City FL | Zip Code

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
thg obligations of registered agent. -

SIGNATURE
Signature, lyped or printed name ol regisiored agent and title it applicabrla, (NQTE: Registered Agent signalure reguired whon reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PIT [ Detete JINLE [ Chenge [ Addition
NAME HOFFMAN, BARRY NAME
STREET ADORESS | 518 CROSS CREEK CIR STREET ADDAESS
CITY-S7- 2P SEBASTIAN, FL 32958 CITY-ST-2P
e VPIS ; O pelets TITEE Tl Change [ Addition
NAME BACARIS, JOHN HAME
STAEET ADDRESS | 3801 MAY LANE STREET ADDRESS
CITy-s7-2IP MALABAR, FL 328524206 CiY-87-2p
TITLE 3 Delete TITLE [JChange [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T- TP Cmy-8t-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-51-2IP
TITLE [ Detete MLE [0 Change (T Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2P CITY-ST-ZIP
T M O petete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p

12. { hereby certify that the information supplied with this filing does nat quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that gry signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowered fo execute this re as eguired by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with all other like empowegpd.
SIGNATURE: W)~ e/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFH OR DiIRECTOR Day Dayume Phone #
F7 /

/ 7



