2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 13, 2008 8:00 am

P06000105992
DOCUMENT +# Secretary of State
CLASSIC NON-EMERGENCY TRANSPORTATION, INC:™ ™ 03-13-2008 J0017 047 **130.00
Fricipal Place of Business Mading Address :
7651 N.W. 20TH COURT 7651 N.W. 20TH COURT ‘
SUNRISE FL 33322 SUNRISE FL 33322
- - T
2. Principal Place of Business - No P.O.Box # 3. Malling Accdrass ’
7635) NUW 0T Canxt 7651 nw 20 &t
Sulle, ApL. #, etc. Sulte. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State . 4. FEI Number Appiied For
(?.wv BusE A LOYIDA UNRIE F20 1 Do NO-T APPLICABLE . —xq Apglicable
Zip Country Zp Country : . $8.75 additional
5. Certificate of Status Desired O :
323229 Brgovd 33322, Byowswld Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. Name
?g:";NhEVT" (Z:QTBIE{- COURT Street Addrass (P.Q. Box Number is Not Aceeptablg) -
SUNRISE FL 33322
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or regyistered agent, or toth, in the State of Florida. | am familiar with, and accept
the ailigations of registerad agent.

SIGNATURE _

SaFlLe, lyped o prered a0 A es ke el and He | o pheasls. (INGTE Regisitnaa AZorl sgliolure Qb wond ) " sl gt DATE

9. Election Camnoaign Financing $5.00 May Be
Trust Fund Contribetion. 3 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11

TITLE P [J veiete TInE O Change, {7 Aadition
NAME STANLEY, CARL NAME

STRZET ADDRESS | 7651 N.W. 20 COURT STREET ADORESS

CITY-§1-21P SUNRISE FL 33322 CITY-ST-2IP

TiLE, VP O Deete TILE [ Change ] Aadition
NAME STANLEY, JENNIFER HAME

STREET ADDRESS | 7651 N.W. 20TH COURT STREET ADURESS

oIY-5T-21° SUNRISE FL 33322 CITY-S1-21P

TITLE 5 oesere TIMLE ) Change [ Addition
MRS — - . _ B o " _ HAME [ R P
STREET ADDRESS STREET ADDRESS

CITY-ST-2P ey-51-21P \/
Mt O Delete THiLe [JChange  [] Addiu’on\
HAME HARE

STREET ADGRESS SIAEET ADDRESS

CITY-ST-2F CITY-ST-2IP

TIIE O Deiete TILE O Change  [] Aadition
HAME NAME

STREET ADCRESS STREET ADDRESS

CnY-ST-218 CIFY-ST- 7P

TILE [T Deiete TME [ Change  [[] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CHY-5T-2 CIY-S1-21F

12. | hereby certify that the information supplisd with this filing does not qualify for the exemions cenfainad in Section 119, Flerida Statutes. | furthar cartity that the information
indicated an this report or supplemental repon is trie and accurate and that my signawure shall have the sama legai eftect as if made under oath: that | am an officer or director
of the corporaiion @r the receiver or tiustee em| ered to execule this report as required by Chapier 807. Fiorida Statutes: and that my name =ppears in Block 10 or Block 113

if changed, or on an attac| nt wilh / n addreg, with/Sil other like empoweresd,
SIGNATURE:észﬁ/ 2 0%
SIGNATURE AND TYPED OR Pﬂlm SIGNING OFFICER OR DIRECTOR Caa Dayino Prione




