2004 NOT-FOR-PROFIT CORPORATION

-

DOCUMENT # 759971

1. Entity Name

CLASSIC MUSTANGS OF TAMPA, INC,

ANNUAL REPORT (AR) |

.

Principal Place of Business

P.O. BOX 290493 B
TAMPA FL 33687-0493

Mailing Address

P.O. BOX 290493
TAMPA FL 33687-0493

FILED

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90053 028 ****g1.25

BOWERS; KATHY— — -~ -
5707 N. PLESS RD.
PLANT CITY FL 33565

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied Far
26-4658037 Not Applicable
Zj Zi it
P Ceuntry P Country 5. Certificate of Status Desired Ol $8.75 Addlttonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt ot o ’ Name - h - )

| streat Address {P.O. Box Number is Not Acceptable)” ~ =

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signature, lyped or printed name of registared agent and litls it applicable.

(NOTE: Registered Agent signalure required when reinstating}

DATE

9.

Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE O Ghange [ Addition
NE BOWERS, KATHY N
STReET AooRess {5707 PLESS RD. STREET ADDRESS
gy-st-zp |PLANT CITY FL CHTY-ST-2PP
TITLE Pg o ] Delete TTLE M Change  [J Addilion
POWELL, ROBERT '
NAME + NAME ) L"{—U r
swReer aporess | 17827 WILLOW LAKE DR STREET ADIDRESS D e
cry-st-zp  [ODESSA FL 33556 CITY-ST-7iP
“TNLE — VD S e [ Delete TLE [ Change [ Addition-|,
NAME BARKER, HARRY NAME
STREET ADLHESS”| 4602 5 MATANZAS o g e
crv-st-zr |TAMPA FL CiTY-5T-21P
TLE o . [ petete e Tl Change [ Addition
NAE COSSOTA, FRANK e
sTAFET aopress | 19603 KINGS PRWAY STREET ADDRESS
st |TAMPAFL CITY-ST-7P
(o) —
TITLE TILE Change [ Addition
RILEY, KEVIN L Dclee . Y o (X Chang
he 9805 WOODBAY DR NAME réeg,den iredtor
STREET ADDRESS STREET ADDRESS
orv-srzp | AMPA FL 33626 CITY-ST-ZP
ST —
THLE 1 Delate TITLE (7 Chenge [T Addition
NAME LASSEE‘;' M::K A HAME
STREET ADDRESS | |1 OAK PLACE STREET ADDRESS
erv-sr.zp | VALRICO FL 33594 CITY-ST- 7

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inditated on this report or supplemental report is true and accurate and 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta((:h;a? an address, with all other like empowered.
SIGNATURE: _, aﬂﬁ/m Hathy Bowers

& (13)95¢23¢6

SIGNATURE AND ﬁfEB O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR t

Daly

2/7/9/0
"4 /

Daytime

7

»
f



