. FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P98000103495 05-02-2008 90133 028 ***150.00
1. Entity Name
CLASSIC USA AUTO CENTER, INC,
aw - - -
Principal Place of Business Mailing Address . oo
4102 EAST 11TH AVENUE 4102 EAST 11TH AVENUE BT
HIALEAH, FL 33013 HIALEAH, FL 33013 ‘ .
PR O N A
Suite, Apt. #, elc. Suite, Apl. #, elc. 04252008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
65-0884407 Not Applicable
Zie Counlry Zp Country 5. Certificate of Status Desired O Eeaegfq L":;Eed‘;‘!ma'
. 6, Name and Addrass of Curront Registersed Agent - - - 7. Nams ang Addrass of New Registered Agent-  ——

. Name
HERNANDEZ, JUANA .
4102 EAST 11TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL ‘ Zip Code

8, The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in Lhe State of Florida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped or prnted name of registered agevit and iitte if apokCable, [NOTE: Registersd Agent $0nahre raquirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
(%3 P O celete TE O Change [ Addition
NAME HERNANDEZ, ROSUE NAME
STREETADDRESS | 4102 EAST 11TH AVENUE STREET ADDRESS
CTY-ST-21P HIALEAH, FL 33013 CITY-S1-29
1ITLE ST O pelete TITLE [ change [ Addition
NAME HERNANDEZ, JUANA HAME
SIREET ADORESS | 4102 EAST 11TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-ST-2IP )
TITLE O Delete TITLE [JChange (T} Acdition
NaME N - . g e - T o
STREET ADCRESS STREET ADDRESS
CIiy-5T-21P CITY-5T-ZiP
TITLE [ Delkete TILE [Jchange [T Addilion
NAWE NAME
STHEET ADORESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP
e O Celate TILE D) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST- 2P CIrY-S7- 2P
e -~ - . O oelete 1INLE . [Fcrange (O Addilion
NAME ’ NAME ) .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P : CITY-S1-2IF

12. | heraby certify that the information supplied with
_ _indicatad on this raport or supplemental g
of the corporation or the receivar or trysfg
changed, or on an attachment with

SIGNATURE:

k5 filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. ! further certity thal the information

a.and accurats and that my signature shall have the same legal effect as if made under gath: that | am an cfficer or director

fwefed 10 exaﬁule this repoe:jl as required by Chapier 607/Florida Statwtes; and that my name appears in Block 10 or Block 11 if
er like empoweared.

Aol #erin/is. G F A7

/D RAME OF SIGNING OFFICER OR DIRECTOR

Davume Prore #




