2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 498767 | - Apr 25,2005 08:00 AM
CLASSIC AUTO, INC. Secretary of State
Principal Place of Business ‘Mailing Address
1007 PARK STREET o 1007 PARK STREET
CLEARWATER FL 34818 CLEARWATER FL 34616
Suita, Apt #, etc. - ) Suite, Apt. #, ele, 15t MOORE CR2ED34 (10/04)
City & State . . City & State 4. FEI Number Applied For
59-1651212 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desirad O l‘?ese ;’iaf;g’"na]
6. Name and Address of Current Registered Agent  ~ ~~ ~ 7. Name and Address of New Registerad Agent
S | Name
;gof\éT@EE%‘Q, [\}%%EG' Street Address (P.C. Box Number is Not Acceptable)
LARGO FL 33540
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE

Sgnalute, typed of printed name of registerad ngent and lifle |§ﬁpﬁhcﬂb|ﬂ CNDTE Fléglslslad Agsn! slgr\slﬁre raqurBd whan remsT.ath) o - DATE

P ptacphangm ik

FILE NOWY! FEE 1§ 3 $1 56.00 N
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to FEonda Dapartmmtof State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [3  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PTD - T Detate HILE [5 Change [ Addition
NAME UNGER, JOHN NAMF i D ANNAPE54 1

STREET ADDRESS | 1007 PARK STREET STRFF T AGDRESS 14725, 05 a';'" Qﬁl -Ni4d 150,00

oiv-ST-2F | CLEARWATER FL R Rl

THILE 3 belele TITLE [J change  [J Addition
NAME MAME

STRIET ADDRESS STREET ADORESS

Ciry-st-ap CITY-ST 2P

TILE O Detele 1TLE [ change [ Addition
NAME NAMD

STRLET ADERESS STRELT ADGRESS

) S CY-ST- 0P

niLE O Delete Tt CJchange [ Addition
NAME NAME

STRFET ADDRFSS STREET ADDRESS

Ciry-S1- 17 Crv ST 2P

THLE ) Delete 1tk [ Change  [] Additon
NAME HAME

STREET ADDRESS STREEE ADDRESS

CITY-51-2P CITY-§T. 7P

TiLE 7 Delete 1L Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

Y- St-7P CIY-SI- 21

12. | heraby carng that the infarmation supplied with this fi fimg does nat quallfy for the exemption stated in Section 113.07(3)(N, Floridz Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
of the cerperation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11§
changed, or ont an attachment with an address, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




