2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P07000089828

1. Entity Name
CLASSIC DETAILERS CORPORATION

Secretary of State

(05-01-2008 90253 001 ***150.00
05-01-2008 90253 002 *****g 75

Principal Place of Business

8455 S, DIXIE HWY
MIAMI, FL 33156

Mailing Address

8455 S. DIXIE HWY
MIAMI, FL 33156

66008899

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0 W A

Suite, Apt. #, etc. Suite, Apt, #, etc.

03112008 Chg-P CR2E034 (12/08)
City & State City & State 4, FELNumber Applied For
RGOV IS i
ap Couniry e Country 5. Certificate of Status Desired ,fg;’lg Addional
8. Name and Address of Curment Registered Agent 7. Nama and Address of Now Registered Agent
. - - - Name
COLLIER, ALFRED AL - o —_— =
10820 SW 200 DR|VE‘ APT. 160 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatiee, typed o printed name of agen and tiths if (NMOTE! Ragistered Agert sigrnaiure racuinsct when renaating) DATE
FILE NOWIHIl FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE PO ’ [ Delete TTE O Cange [ Addition
NAME COLLIER, ALFRED AL HAME
STREET ADDRESS | 10820 SW 200 DRIVE, APT. 160 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33157 ) CITY-ST. B3P
me " [ vetee TmE dChange ] Addition
MNAME - NAME
STREEF ADORESS STREET ADORESS
CITY-ST-2P CITY-8T-2P
TmE [ Delete TALE [OdChange [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE " [ Dalete TME . [} Change_ _ [ Addition
HAME NAME
STREET ADERESS STREET ADRESS
CITY-ST-2P GilY-s1-2P
LE O pelete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
TITY-ST-2P CiTY-S§-2IP
THLE. {J peiate e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2P

12. 1 hereby ceniiz‘that the information suppiied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further cestify that the information
is 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

indicated on 4
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

i as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

(e e

4 58/08 78634 4874

SGNATURE AND

powered to execute this r
S, with all sther liktr?éed
,éé/

‘OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytrne Fhona ¢




