2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # S89297 Apr 11, 2007 08:00 Al
1. Ently Name . Secretary of State
CLASSIC AUTO CONCEPTS, INC, -t ry .
Principal Place of Businoss Mailing Addross
1456 SW 13TH COURT 1456 SW 13TH COURT
Comm Crmm ”"”l’l m m’, ’lH”‘I‘I ||”I ’ll’ |‘|H Mu Ilm MN IW' m”m ” 'm
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Address

Suite, AplL. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & State City & Siate 4. FE| Number N Applicd For

65-0292010 Not Applicablo
Zip Country Zip Country 5. Cerlificato of Status Dosired a $8.75 additional
. : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GIOVANNELLI, GUALTIERO :
1456 SW 13TH CRT Street Address (P Q. Box Number is Nol Accoptable)

POMPANO BEACH FL 33069

City FL Zip Codo

8. The above named entity submils this stalomont for he purpose of changing ils regislered office or registered agent, or bolh, in the Stale of Florida. | am familiar wilh, and accept
the obligalions of registered agen!.

SIGNATURE

Sgnatura. typed of pnnled name o rogistarad agent and nitla - anpheable (NOTE Regrstered Aganl signature requred whan reinstating} DATE
ez FILE NOWHE FEE IS $150.00 : 9. Election Campaign Financing  $5.00 May Be
: “After May 1 2007 Fee Will Be $550.00 Trust Fund Contnbution [ Added to Fees
Ma ke Check Payable to Florida anariment of State -
10. OFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delele L ' [Jchange [ Adeilion
NAME GIOVANNELLI, GUALTIERO _ NAVE
SIRET ADDRESS | 1456 SW 13TH COURT SIREET ADDFESS N
PG
ST OMPANO BEACH FL 51 LDOD0NES3082
ory-st.zp | P O BEACH FL 33069 clry-st- 2P YA tep vt e IR L
e [ Delate TILE (J Change  [] Addition
NAME NAME
SIREET ADDRESS STREE? ADDRESS
CHY-ST1-2P CITY-ST- 2P
TIE O petete Tinf [Jchange  [J Addition
NAMF. NAME
STREET ADDR{SS STREET ADDRESS
CITY-S1-7IP CITY-ST- 2P
TME [ Delere LE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CATY- ST-21P
THLE [ petote T O change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITv-81.71P CIY-SI-2IP
TILE O pelere TINLE . [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRE S5
CITY-S1-21P CITY-SI-7IP

. is filing doos not qualify for the exermptions contained in Section 112, Flonda Statutes. | furthor corlify that tho information
indicated on this report or supplom uo and accurate that my signature shall have the same lega! effect as 1f made under oath: thal | am an officar or direcior
of the corporation or the recevar Ar trusteo ol this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachpmenjfwih an addgss, wilh all ctholike empowered

GUALT 1ERs Groda JpELLL 4//0/07 6421—60@0

EIGNATURE ANI PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dmn Dﬂyllmn Phang £

12. | hereby cerlify that the information supplied with

SIGNATURE;,




