FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION QF CORPORATIONS

DOCUMENT #

1. Carporation Namme

KAS-MAC KLASSIC KARS, INC.

0)

Frrincipal Plase of Businrss Mailing Address

FILED
Mar 03 1997 8:00am
Secretary of State

L

804 N. TAYLOR RD. P.O. BOX 462
SEFFNER FL 33584 SEFFNER FL 335830452
3. Date Incorporated or Qualified 3a. Date of Last Report
03/23/1981 04/12/1996
2. Pringipal Fiace of Business | 2. Mailing Address 4. FEI Number Appiied For
2| 26| 50-2009331 Not Applicable
Suile, Apt #, clc. Suite, Apt. #, etc. . ) ) $8.75 Additional
22 ;;] 6. Cerlificate of Status Desired a Fee Requlred
City & Stale . Cly&Siate 8. Election Campaign Financing $5.00 May Be
?3—[ 28] Trust Fund Contribution Added to Fees
Zip __ Country iy Country 8. This corporation has hability for intanglble tax under s. 199.032,
E,,__._ o gs] ) 29] E\ Florida Statutes Oves TIno
9. Name and Address of Currenl Reglstered Agent 10, Name and Addreas of New Registered Agent
CASKEY, LARRY W 81| Hame
121 RIDGEWOOD AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
BRANDON £L 33511 5
84| City FL 85} Zip Code

agenl L anfandiar with and accept the obhgations of, Saction 607.0505, Florida Statutes.

11, Pursuant to the: provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purposs of changing its registered
oflice or regpstered apen, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 {9/96)

SIGNATURE o .
Slnature typed of prntest pame of tegistened agent and title f apphcable (NOTE: Regislerad Agent signalue required when reinstaling) DATE
12. O 1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTS O oetes 11TLE T Change 3 Aduition
KAME CASKEY, LARRY W. ' 12 NAME
steceneooress | 121 RIDGEWOOD AVENUE 13 STREET ADORESS
ey 5121 BRANDON FL 14 CITY-5T-2P
e [ oewsss 21 HILE [ change L] Adaition
KARSE 22 NAME
STREET ADRESS 23 STREET ADDRESS
Cly-51-2F - 2 dTTY-ST-DP
ML R 3HTMLE [T Cnange [T Addition
nan 37 NANEE
SIRTE D ATORESS 33 STREET ADDRESS
| covstp } 34, CITY-ST- 2P
Lk [ veveTe 4TTTLE [Jchange L] Addilion
HAME 4 2 HAME
STREET ADVHESS 43 STREET ADDRESS
Y- SI- 2 44 TITY-51-2P
niLE ] DELETE 51T [T change ] Acdition
NAME 57 NAME
STKEF | ALJRESS 53 STREET ADDRESS
Y- 5121 54CTY-ST-2P
T L] DELETE §1TITLF L3 change L] Addition
B 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CINy-51-2F 64 LITY-51-21P

information ind-cated on this g
Iam ar aficet or dirgclor of
appears in Block 12 or Bl 13 if changed, orapan gtlach

t wilth an address.

14, | do horehy cerlify that the infarmation supplied wilh this Hling does not qualify for the exemption staled in Section 118 07(3)i), Florida Statutes. | further certify that the
nual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
» corporalion or the receiver or Trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

sﬁm{!!ﬁonpnmu AM d?-EIéNiNG;FFémg# W' é S/LL? Dam)//)/<175'7 ﬁ/j,’éZ/' 7-(7/

Daylre Fhore #



