2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 14, 2004 8:00 am
DOCUMENT # P94000008929 Secretary of State

1. Entity Name
07-14-2004 90007 016 ***150.00

CLASSIC IMPORTS, INC.

Principal Place of Business Mailing Address

3130 W 84TH STREET 3130 W 84TH STREET

BAY #6 BAY #6

HIALEAH, FL 33018 US HIALEAH, FL 33018  US

i
SBL. s TA
Suite, Apt. #, stc. uite, Apt. #, etc.

07072004 Chg-P CR2EC34 (10/03)
O SO0
City & State City & Stata 4, FEl Number Applied For
Viwd Piturd) /2 /—///}M/ ya 65-0463561 Not Applicable
Zip Cauntry Counitry i - $8.75 Additional
2 Wﬁéﬁ ﬂ:} 5 2 '/7[5- 0..é §. Cenrificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

- SASSONCSAUL —

3130 W 84TH STREET Street Address (P.O. Bex Number is Not Acce; I=)]
BAY #6 M_&%MJ_MAQL
HIALEAH, FL 33018

Chy ﬁ .- Cods
Vet FL | 27
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  Added to Fess corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D {1 pelete TITLE Erange [ Addition
NAME SASSON, SAUL NAME
STREET ADDRESS | 3130 W 84TH STREET BAY #6 STREET ADORESS 9?03:@ ,@/ P @/ vl # #-1329
oTY-sT-ZP | HIALEAH, FL 33018 CITY-ST- 2P =Y/ i)
TITLE 1 Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ‘ [] Delete TINLE i Change [ Addition
RAME — - - — C e CHAME — -] -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-217
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP : CITY-ST-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TITLE [ Delete . TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the infermation
indicated on this reporyor sup lemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th ecex T or yustee empowered to 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 attal ith gn address, with ali other like empowered,

SIGNATURE: _}/ wal S essn? Y|a]ey %S X3S 52U

IGNATUH ANHFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytima Phone #




