2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000103495

1. Entity Narme

CLASSIC USA AUTO CENTER, INC.

Principal Place of Business

4102 EAST 11TH AVENUE
HIALEAH FL 33126

Mailing Address

4102 EAST 11TH AVENUE
HIALEAH FL 33126

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90058 040 ***150.00

T

e

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0884407 Not Applicable
Zip Country ap Counlry 5. Cerficate of Status Desired [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

© 7 HERNANDEZ, JUANA’
4102 EAST 11TH AVENUE
HIALEAH FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and tite It apphcabte.

(NOTE: Registered Agenl signaturd required when remnstanng)

DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TITLE D { Delets TMLE [JChange [ Addition
NAME HERNANDEZ, ROSUE NAME
STREET ADDRESS {4102 EAST 11TH AVENUE STREFT ADDRESS
CITY-S1-2P HIALEAH FL 33126 CITY-ST-2IP
TITLE D O vejete TILE [XChange [ Addition
NAME HERNANDEZ, JUANA NAME
STREET ADDRESS {4102 EAST 11TH AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH FLL 33126 | CITY-ST-2IP hl 3
THLE O Delate TLE [JChange [ Addition
NAME . NAME e i o
swectAnoresST| T T T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY-ST-2IP i CITY-ST-ZiP
TITLE 3 Delete TLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE [ petete THLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP PR CITY-ST-21P

12. | hereby certify that the information suppij

indicated on this repert or supplementajfeport

SIGNATURE: __ -

d wi

is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Juans

el DES

ue and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND-TXREE-OR PR

NAME OF SIGNING OFFICER QR DIRECTOR

$~(F-0Y

Date

Daytime Fhone #




