&

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘ : Secralary of State
T Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000089257 (4)

1. Coiporation Name

CLASSICS DETAIL CENTER, INC.

0 0

Fringipal Place of Business Mailing Address
500 NORTH STATE ROAD 7 500 NORTH STATE ROAD 7
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified B
10/15/1897
2. Principal Place of Business 2a. Mailing Address 4, FEI Number FApplied For
<
?‘n 26 & S"‘ o7 ? 3 / 6 7 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. N ] 8$8.75 Additionat
-2—2] ) 3—;] 5. Certificate of Status Desirad O Fes Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
;::l] A |28 Trusi Fund Contribution U Added to Fees
2ip Country -‘ Zip Country 8. Tnis corporation owes or has paid the cyrrent year Intangible
24 m 29 Sa Personal Property Tax dus June 30. k‘ms No
#. Name and Address of Current Regisierad Agent 10. Name and Address of New Registered Agent
\MONACO, DEBRA L 81" Name
500 NORTH STATE ROAD 7 82| Steet Address (F.O. Box Number is Nol Accepiabie)
PLANTATION FL 33317
B3
84| City j FL 85J Zip Code
11, Pursuant 10 the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

ottice or registerad agent. or bolh, 1n the S1ato of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registerad
agenl. | am familiar with, and acced the ohligations of, Section 607.0505, Florida Statutes.

.. AF#_-#.FE.“_‘- PRI R U AR

SIGNATURE _ _
Signalse. tyjrrd oF phinted harme of tigistonacd A0l sid Dtk A apprlicabia {NOTE: Repistered Agant signature requirsd when reinstaling} DATE
12, OF FICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T s dart [T oRLETE 1.1 TILE [Tchange™ [ addition
NAME Detra (. 7% érace 12 NAME
s aoveiss | s Asorrr SYZeC Koaal 7 13 STREET ADDAESS
CITY- §7-21P prontann At 533:7 L4GITY-5T-20
TIILE T3 oeLete 2ATIMLE [J Change L] Addition
NAME ’ 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-§T- 2IP 2. 4 CiTY-ST- 2P
TME TJ ofLETE 31TILE [ change L7 Additian
NAME 32 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CITY-ST- 2P 34 GITY-8T-7IP
e L] DECETE 41TILE [T change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY - §T-2IP
e [T oeirre 5 1TILE [T Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-SI. 2P 54 CITY-8T-2IP
TTLE [T oeete 6.1 TILF [T Change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST- 2P ]
14. | hareby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certity that the information

indicated on this annual report ar supplomental annual 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 of tha corporaton or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 f changod. or o attachmaont with an address.
SIGNATURE: 4 2378 g5y 327-/bx

p—

CRoE034 (1097)



