2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P98000083104 ecretary of State

1. Entity Name ok e
CLASSIC CARTS, INC. 04-19-2004 20730 022 150.00

Principal Place of Business CIGSSiC Carts Ine

1 GRAVE ST ) . -
sgﬁp%w mm . Our New Address: Juvv

333 14th St. - Unit G

2. P'r‘gcipal Flace of Busin_t‘a:;\sﬁ g T 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. ' MOORE CR2E034 {11/03)

VAT G— gﬂ\—vv‘t (
’ ity & Btate City & State ™~ 4. FE! Number Appiied For
\ig)t \—L’( ( \ F ( 58-3534812 Not Applicable
Zip Country " , $8.75 Additional
%’Ll [ j 3 TU Sim 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent
Name

?IQﬁ';DAU'\ILI&%AJSiiEgECLE Strest Address (P.0Q. Box Number is Not Acceptable)

PORT ORANGE FL 32119

City FL Zip Code

N £

B. The above nameX entity submits this stateme: lorz)we purpose of changing its rfgistered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of rkgistered agent. A
SIGNATURE Mh 7/ /L{ o ‘/

Sgnatugé. tyged or printed nathe of registered agent and title if applicable {NOTE: Registared Agenl signatura reguirad when rainstanng} bare 4
9. Election Campaign Financing $5.00 May Bo
Trust Fung Contribution. O Added to Fees
10, {QFFICERS AND DIRECTORS - - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Cetate TILE [JChange  [J Additien
NAME CIARDULLQ, JOSEPH NAME
STREET ADDRESS | 1342 ANA MARIA CIRCLE STREET ADDRESS
CITY-ST-ZiP PORT ORANGE FL 32119 CITY-ST-ZPP
TMLE [ pelete THLE [J Change [ Addilion
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-S1-2IP
TITLE O Deete TITLE [3 Change [ Addition
MAME . e NonAME i U
STREET ADDRESS ' STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TLE {JChange [ Addition
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supiplemenial report is true and ageyrate and that my signature shall ffave the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receilgr or trustee empowered 10 ute this report as required by {hapter 807, Florida Statutes; andAhat my name appears in Block 10 or Block 11 if

changed, or on an attachment Yith an address with all opher Jke empowered.
L/ /(// % 3% 20¢-6200

SIGNATURE:
SFNAT;'HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayhme Phone #

\/



