FILED
"2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P96000036791 04-28-2006 90146 046 ***150.00
1. Eatity Name
STERLING CLASSICS, INC.
Principal Place of Business Mailing Address Q yyoouvww
34714 N MAIN ST 3474 N MAIN ST
JACKSONVILLE, FL 32206  US IACKSONVILLE, FL 32206 US
T s e AR ABERR
Suite, Apt. #, etc. Suilg, Apt. #, etc. 02232006 Chg_-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For
59-3387642 Not Applicable
Zip Country Zip Country 5. Centlicate of Status Desired 0 Eg;i L?crjsétional
8. Name and Address of Current Reglstered Agent - 7. Name and Addres's-+Wllls Registered Agent
Name —
JORDAN, STANLEY R R, STANIey Jordan
3414 N MAIN ST Street Address (P.0. Box NumbdM Not Acceptable)

JACKSONVILLE, FL 32206 [
City [ FL ‘ Zip CEde

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

the cbligations of registered agent.
sevarure e STAM ey To/&dﬂ—ﬂf MM/ M1F-0 L

Sigmature, typed or prnted name of wered agent and 1de if appécable (NCTE: Heolsru na ure required when reinstatng} OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 7 Delete TimeE : [ Change ) Addition
NAME JORDAN, SHIRLEY A NAME
STREET ADDRESS | 1418 GRANDVIEW DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32211 : CITY-ST-2P
THLE ST 7 Delete TILE [ Change [ Addition
NAME JORDAN, R S NAME
STREET ADDRESS | 1419 GRANDVIEW DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32211 CITY-ST-2IP
TITLE [ palete TITLE ) Change (T Addition
NAME NAWE
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE [T oelete TALE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ perte TITLE {7 Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CITY-§T1-21P
TIIE [T Delete TiTLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cITY-s1-21P CITY. ST.21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carify that the information
indicated on this report or supptemental raport is true and accurate and that my signatura shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporaltion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

VLt S Jo¢-358-30 95

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayume Phone #

SIGNATURE:




