FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : 47““»9\& FLORIDA DEPARTMENT OF STATE
CORPORAT\ON - Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000069940 (3)

1. Comporation Name

CLASSIC TRANSPORTATION, INC.

AN A

Principa! Piace of Business Maiting Address
270¢ TOLWORTH AVE. 2704 TOLWORTH AVE.
QRLANDO FL 32837 ORLANDO FiL 32837
3. Date Incorporated or Quaiiad | 3a. Date of Last Reporl
2. Principal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
2TI 2;] 59" 3205822 Not Applcable
Suite, Apt. #, . Suite, Apt. #, X iti
uite, Apt. #, elc | Suite, Apt. 4, eto 5. Certifcate of Status Desired O $8.75 Additional
E\ 27 Fee Reguired
Cry & State | City & State 6. Election Campaign Financing $5_Do May Be
m zﬁﬂ Trust Fund Contribution w Added to Fees
p Country Zip | Country 8. This corporation has liabifity for intangible 1ax under s 199.032,
(2] (25 29] a0| Florida Statutes 0 ves Xno
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C'CCL MARC'O M 82| Stroet Address (P.C. Box Number is Not Accepltablo}
7520 REPUBLIC DRIVE
SUITE 124 83
o DO FL 18 84| City FL 85| Zip Code
11, Pursuant to the provisions of Secj 7 050 and G07.1508, Florda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
ar registered agant, or both, efe Stat, Floricia Such change was authorized by the corporation's board of directors. | hereby accept the appointment as register d agent. 1am
familiar with, and acce) obligalt; of, Sefton 607 .0505, Florida Statutes W
SIGNATURE ~ T _ _ i . /7 ?é o
Sigrialure, typod o oW name of registernd agen: and tite | aoplcabls (NOITE: Ragistered Agut signature requred when reinstatingd AT 3
12. / QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 s
TITLE F~ [ DELETE T17I0LE O Changz L Addiien |
NAME MICICCI, MARCIO 12 NAME 3
srreer roosess | 2704 TOLWORTH AVE 1.3 STREET ADDAESS 2
CITY-ST-2IP ORLANDO FL 32837 14 CNY-51-21F E
TinF ) DELETE 2 1TIRE [JChange [ Additon |
NAME 2.7 NAME
STREFT ADDRESS 2 3STREET ADDRESS
CITY-ST1-2IP Z4LHY-51-7F
TIILE [] DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STACET ADDRESS
CHY-ST-2P 4 CITY-S1-20
TILE [ CELETE 4.3 TITLE ] Change [ Addion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS }
CITY-§1-2IP 440TY-S1-2P '
nLE [} DELETE 5 1TILE [ Change [ Addition
hAMI 52 NAME
STRETT ADDRESS 53 STREET ADDRESS
CITY-§0-71° 54GIEY-51-2IP
TITLE [ CELETE & 1H1LE [0 Cnange  [] Addition
NAME £2 NAME
STREET ADDRESS £.3 STREET ADDRESS
| CTy-51-21p e B4 CITY-$T-2P
14, 1 do hereby certify that the information supplied with 1 wOoluntarly furmished and does not guaify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indicated on this a Teport prsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that 1 am an officer or directar of t { ‘he receiver or trustes empowered to execute this report as required by Chapter 697, Florida Statutes; and that my name
appears in Block 12 or Block 131 T attaghment with an address.
-

Mbeuo M), Ciecs gé/d/%- (0385394

SIGNATUREMAD TYPED OF PRINTED NAME OF SiGNING OFFICER OF INRECTOR Dargvre Priowe W




