NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 759971

1. Coerporation Name

CLASSIC MUSTANGS OF TAMPA, INC.

(5)

Principal Place of Business

P.O. BOX 290493
TAMPA FL 336870493

Mailing Address

P.O. BOX 290493
TAMPA FL 336870493

G

3. Date Incorporated or Qualfied 3a, Date of Last Repoart
04/14/1995
2. Principal Place of Business 2a. Maling Address 4. FE) Number Applied For
;‘I—I E\ 658037 Mot Applicable
Site. Apt. #. etc. Suite, ApL. #, etc. 5. Cerlficate of Status Desired | $8.75 Additional
[22] |27] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
EI E e Trust Fund Contribution 0 Added 10 Fees
Zip Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25 29] 30 Florida Statules vos BA No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
BOWERS’ KATHY 82 Stroet Address (P.CL Box Number is Not Acceplable)
5707 N. PLESS RD.
PLANT CITY FL 33565 83
84 Cily 85| Zip Code
FL

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE

Signature, lyped o printed narm of registered agey arc itls \l-appl bk,

" TINGTE- Fogterad Agent signature recurad whe rgiescatingl

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporabion’s board of drectors. | hereby accapl the appointment as registered agent. | am

T pae

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEIGENS AND DIFECTORS 1N 12
TLE SID [ DELETE 11TILE [Change [ Additicn
NANE BOWERS, KATHY 12 NAME

steeT anoress | 9707 PLESS RD. 13 STREET ADDRESS

CITY-5T-2P PLANT CITY FL ) 1 4CI0Y-81-2IP

TITLE PD [CJDELETE 2ATINE [IcCnange [ Addition
NAME SCOTT, MIKE 22 NAME

stecraponess | 12012 N 52ND ST 23 STREET ADORESS

CITY-ST- 2P TEMPLE TERRACE FL 2 4CIIY-SI-2IP

TITLE VD [IDELETE BTN ClCrange [ Addition
NAME BARKER, HARRY 32 NAME

srreer anceess | 4609 S MATANZAS 13 SIREET ADDRESS

CITY-ST-2IF TAMPA FL 34.CITY-51. 2P

TILE D [CIDELETE 49 TITLE [(Jcnange [ Addition
NAME COSSOTA, FRANK 4.2 NAME

srrger aooeess | 19603 KINGS PKWAY 43 STREET ADDRESS

CITY-ST-7F TAMPA FL 44CITY-§1-2IP

TE D [CIDELETE S 1TITLE JCnange [ ] Addition
HANE CUMMINGS, BUD 5.7 NAME

srmeer anoeess | 10412 BLOOMINGDALE AVE. 53 STREET ADDRESS

CITY-5T-7P RIVERVIEW FL §4CIY-S1-2IP

TITLE [IDELETE 63 TITLE {ICnange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADIRESS

CITY-ST-7P 64 CIIY-51-2IF

appears in Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE: A8 +hy Dowers

SIGNATUREJAND TYPED OR PRINTED NAME OF BISNING OFFICER OR DI

14. [ do hereby certify that the information supplied with this fikng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(K}, Florida Statutes. | further
cerlify that the information indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or drector of the corporation or the receiver or trustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name

3Bls/9¢

Gl

-2368

-,1|r‘\erf-'hrnne *

CR2E037 (12/95)



