FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000064262 Secretary of State
1. Entity Name 01-11-2008 90059 005 **%150.00
CORVETTE CREDIT CORPORATION
Principsl Place of Business Mailing Addrass
1040 SEMINOLE BLVD 1040 SEMINOLE BLVD .7 2
LARGO, FL 33770 LARGO, Ft. 33770 4000 14
2. Principal Place of Business - No P.O. Box # 3, Mailing Address ‘ IImllll Iﬁﬂ Ilﬂ II Im |m |I| |I |ml |m| ||“| ‘II' H III]
Suite. Apt. #. elc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4 FEiNjnZa . Applied For
Q2] ZTSZ Not Applicable
o Country ap Country 5, Certificate of $tatus Desired ] fgzg 3"‘:‘;‘“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
T&EESEEL;I"OPLAEUIB-LVD Street Address (P.Q. Box Number is Not Acceptable)
LARGO, FL 33770
City FL 1 Zip Code

8. The above named entity subrmits this statement for the purpose of changing iis registered office or regisiered agent, or both, in the Stale of Florida. | am famitiar with. and accept
the obligations of registered agent.

B

SIGNATURE
Signaturs, typed or Drrted neme of registered agent Bnd ttie if ASDIcabis. (NOTE: Ragriivrec AQant soNAtIe requyed when rénstking) DATE
ru.guowm FEE 1S $130.00 B. Election Campaign Financing $5.00 may Be
Aftor my 1, 2008 Fae will bo $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 2 Deiete TME [ change ] Addition
NAME CRIST, JAMES HAME
STREETADORESS | 1040 SEMINOLE BLVD STREET ADORESS
CiTv-ST-29 LARGO, FL 33770 CATY-ST1-2P
LE e [ etete TITLE [ Chenge  [T] Adition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-§T-2P
TLE 1 Detete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CITY-$1-2P
TINE ] Detete TME [ Change [} Addition
NAME HAME
STREET ADORESS STREET ADDRESS
{Y-57-2P CITY-51-7P
TME 2] Dewete TITLE [JChange  [C] Adcition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CTY-§T-2P
1ME ] Oetete e [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of plemenw true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the et of trusfee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with af aggresa:with | 1 like empowered

SIGNATURE: _ ,_5;;'\ ' // C/Zé’ g 7,_77-&{15'5 zZ

OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




