FILED
2004 FOR PROFIT CORPORATION Feb 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

P'gn)“SNI;JmI:AENT #617100 02-03-2004 90010 037 ***150.00
CLASSIC AUTO CRAFT, INC.
Principal Place of Business Mailing Address
10795 SEMINOLE BLVD 10795 SEMINOLE BLVD 940 08 914
LARGO, FL 33778 US LARGO, FL 33778 U5
e T RO EEYRGTA
Suite, Apt. #, elc Sute, Apt. ¥, etc 01152004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-1901575 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6 Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

- - Name . -

HAWKINS, WILLIAM P.
10795 SEMINOLE BLVD. Strest Address (P.Q. Box Number is Not Acceptable)

LARGO, FL 33778

City ) FL | Zip Code

" SIGNATURE

. The above named ant i
the obligatiens ol

submits this stagegnent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

Aezivns] o -,7"~6-fd 7

ura, typed or printad name of regrsterad agent and tita If applicable. {NOTE: Raq’isrereu Agant signature required when reinstating) e b - DATE ——— .

— :
. FILE NOWI FEE IS $150.00 9. Elsction Campaign Financing | $5.00 MayBe
. ’Afier May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O : Added to Fees
o e — . 3 e . '—~' el E: Ve

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTD ) 1 Delete 1MLE xﬁaange £1 Agdition
NAME HAWKINS, WILLIAM P NAME :
STREET ADDRESS | 5642 HARDING BLVD. N.E, STREET ADDRESS

cre-sT-2p | ST PETERSBURG, FL 00000, cm.sr@ 23763
TITLE D 1 Delate Me Kletange [ Addition
NAME HAWKINS, LINDA K NAME

STREET ADDRESS | 5642 HARDING BLVD. N.E. STREET ADDRESS .

oTv-sT-2p | ST PETERSBURG, FL 00000, CIW{E% 33745
TITLE ‘ 7 pelete me [ change [ Addition
NAME - - “NAME - - —

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE O pelete LE [ cChange (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TILE O petete TLE O Change ] Addition
NAME . HAME

STREET ADDRESS - : STREET ADDAESS ) - s
cmy-st-ap < - R Ce o | CiTvssTTP A} e LT e ST T T T T T
me O oelela iz, | TE C L mpass [CJehange [ Addiion !
NAME ot ‘ Wt e fONAME s he. | .
~STREETADDRESS | - - - - —.- L STREET ADDRESS ’

CiTY-ST-2 o CHTY-sT-2P .7 ST e e e

12. | hereby certlfy that the information supplied with this filing does not guality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemdpntal report is true and accurate aptl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordrustee empowered to executy'thys report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachggry with/an r ress, with all othgr likeg
SIGNATURE: y ; / B G-t  7EIZ§7-F 7o

- ¥

$IGNATIRE AND TYPED OR PRINTEL'NAME OF IGNING OFHGEH OR DIRECTOR Date Daytime Phone #




