FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000138239 04-09-2007 90078 029 ***150.00
1. Entity Name
CLASSIC CAR CREATIONS INC
LRV e =
Principal Place of Business Mailing Address . .
4310 PINE STREET 4310 PINE STREET o ¥
COCOA, FL 32926 COCOA, FL 32926
PR S e AL
Suita, Apt. #, ete. Suite, ApL. &, alc 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
0- 5869959 Nol Applicable
Zip Louniry Zie Couniry 5. Cartilicale of Status Dasired (| gese‘;g_‘g?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VENUTI, LOUIS
400 ORANGE STREET Sireet Address (P.C. Bar Number s Not Acceptabie)
TITUSVILLE, FL 32796

City FL | Zip Code

8. The above named entity submils this slatement lor the purpose of changing s registared ollice or ragislered agent, or both, in the State of Florida. | am tamiliar wilh, and accepl
the abligations of registeracd agent.

SIGNATURE
Signade, tyned o ot NaMR o regISterEa agent and WD IF appicabis (HOTE Regretered Arent ggnature reguined when seiistaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaqgm Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D [ polete 1ILE [ Change  [] Addilien
HAME SHIFLETT, EARLE KAME
STREETADDRESS | 4310 PINE STREET STREET ADDRESS
Cimy-s1-2p COCOA, FL 32926 CiY §1 2P
TLE D 1 nelete VILE 3 Change ] Adduion
NaME SHIFLETT, KRISTINA L HiddE
SIREETADORESS | 4310 PINE STREET STREET ADDRESS;
CITY.ST-21P COCOA, FL 32926 GITY-87.71P
WILE [ pelete NLE [ Ghange [ Addition
NAME HARE
SIREET ADLIRESS STREE [ AURESS
oIy Si-2ip CITY-55. 2P
TinE [J velese lLe [ Ghange [ Addition
RAME NaME
SIREET ADURESS STREE S ADDRESS
Iy -ST- 2P CITY ST 2P
me [J velese e [ Change [ Addition
NAME NAME
$IREET ADDRESS LIREE| ADDRESS
OY-ST 2P CIFY S1 2P
e O peleee it [ Ghange 7] Addivien
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST- 2P CIfy ST &P

12. | hereby cerlity that the information supplied with this liling dees ol qualily tor the examptions coniainad in Chapter 118, Florida Slalutes. | [urther cerldy that the inlonmation
ndicated on this repart or supplemenial report is trug and accurate and that my signature shall have the same lega! effect as if made under cath, that § am an officer or director
of lhe corparation or the receiver of truglee ampowsred to executs Lhis reporl as required by Chapter 607, Fiorida Stalutes; and that my name apnears in Block 10 or Block 11if
changed, or on an attachinent with an address, with all other like ampowerad.

SIGNATUR

A-5-2007 21888 3505

NATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR BIRECTOR Davtrme Prione &




