SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMDUNT DUE ON DR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

J

PROFIT . FLORIDA DEPARTMENT OF STATE
P ~COHPOHA'HON - . =, Sandra B. Mortham
b~ ANNUAL REPORT Secretary of State

1996

DOCUMENT # PG5000032624 (5)

CLASSIC AIR & AUTOMOTIVE REPAIR, INC.

Principal Place of Business Mailing Address

920 Thomas AE

FILED

96 SEP 11 AH 8:28

ARY OF STATE
T%\[EI&BHE.I[SSEE. FLORIDA

AN

: : BID Thomat AvE- 225 o/ THgh s1.
Mmm Leesboey, FL- 34748 LE LM Lechuey , £ 3V
3. Date Incorporated or Qualified 3a. Date of Last Report
04/24/1995
2. Principa! Place of Business 2a. Mailing Addres; 4. FEI Number Applied For
;Tl 830 TilDMﬂ‘:) AUENUE _2—6-] €30 ‘rhsOM.ﬂé AUENUE ;1" 33 I@I 33 Mot Applicable
[E Suite, ApL. ¥, etc. ;ﬂ Sulte. Apt. #, elc. 5. Cerlificate of Status Desired D $3F.e7ei!:;£ir:i’:nal
City & Sta City & Stat 6. Election Campaign Financing $5.00 May Be
—m L(«cﬁﬁ'&ﬂ FL( m Lees £q H Trust Fund Contribution 0 Added to :ges
Zip Country Zip " Countr 8. This corporation has liabliity for intgegible tax under s. 199.032,
24] 34749 5] lake 2] 34748 0] LE Florida Statutes [B’?;g ] No
B. Name &nd Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1] Name
DIAZ, EDURADO L
82| Street Address (PO Number is Not Acceptabla)
. 4731 Mw /h(:&u & e - 2305 .. Queen %[H épUﬂ-T
- B4} Ci 85| Zip Cod:
. teeshueg FL [*| "3v7v8

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statules, the above-namad corparation submits this statement for the purﬁose of changing its registered
viice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

» agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

e appoiniment as fegistered

Signature, fypad or printed name of registered agent and lite § applicable

[NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DRESDENST 1| DELETE 1ITITLE [] Change | ] Addiion
HAME EDWARDG L- DA 12 NAME EE-D‘%:?"":.]E‘ ) L
sTReET ADDRESS | 2B08° Queray I CoveT 1.3 STREET ADORESS ‘Jg." Ll:’f: ab"—ﬂlq 01
CITY-ST-2IP b{(ﬂb’)&q - 2, 347Y? 14 0ITY - 5T- 2P B ZCh, 00 e,
LE Vice - pz’a,'bq,r [T oeLete 21TITLE [_J Thange [_] Addition
NAME Cagrteny A- WAZ 22 NAME

STREET ADDRESS | D308 (e fhfm Coua T 23 STREET ADDRESS

CITY-ST- 2P Ll borng L. 347 vy 2.4CHY-ST-2P

TILE ] pecere BATILE [] Change [ J Addition
HAME 32 NAME

STREET ADDRESS 33 STRAEET ADDRESS

CITy- §1-2P 34.0ITY-5T-29

e L] petee 41 TILE ] change || Addition
HAME 4 2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-S1- 2P 44 CATY-ST- 2P

TEE ] Detere 51TILE [J change T Addition
NAME 52 KAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-S1-2P_ S4CITY-ST- 2P

TITLE ] DeLete £.1TILE [T change [ ] Addtion
HNAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 2P B4 CITY-5T-2P q - Q?)'qu

14. T do hereby certiy thal the information supplied with this fiing is veluntarily furnished and does not qualify for the exemption stated in Section 1
: repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
mada under oath: that | am an officer or director of the corporation or the recelver or truslee empowergd to execule this reporl as required by Chapter 617, Florida Statutes: and

further certify that the information indicated on this annual

thal my name appears in Block 12 or Block 13 if changed. or on an attachment with an address.

\G7(3)(k), Florida Stalutes. |

SIGNATURE: % Edvarch L. D 13/ 9 (352) 353-9802
EIGNATURE AND TYPED BR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR L4 /Dahe Daytime Phone ¥

oIz CF



