FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT il FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S ecretary Of State
DOCUMENT # F28180 (0)

1. Corporation Marme

KAS-MAC KLASSIC KARS, INC.

AR TRRE

Principal Place cf Business Mailing Address
204 N. TAYLOR RD. P.O, BOX 462
SEFFNER FL 3359¢ SEFFNER FL 33584-0462
DO NOT WRITE IN THIS SPACE
3. Dates ncorporated or Qualified
. e e (3/23/1981 i
2. Prncipal Place of Business 2a. Mailing ress 4. FEI Number Applied For
21] = PO Pox Yb 2 53-5009331 Not Applicable
Suite, Apt #, ste Suite, Apt. #, elc, i
vie. Ap <! i ele 5. Certificate of Status Desired Od $8'75 Adc!ltlonal
a ;l Fea Required
City & State City & Staje 6. Election Campaign Financing $5.00 May B
8 . y Be
E‘ EI s&jﬁ#ﬁ < (, ;U Trust Fund Contribution Added to Fess
Zip Country Zip ) qd Country 8. This corporation owes or has paid the current year Intanglbie
24 [25] [29] 335?.3 - 236 Personal Property Tax due June 30, [1Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASKEY, LARRY W &1} Name
121 RIDGEWOOD AVE. 82 Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
84 City FL Issl Zip Code

11. Pursuant lo the pravisions of Seclions 607,0502 and 807.1508, Florida Stalules, the abcve-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. [ am famitiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE

Signature, typed of printad name of registared agent and title if appfcable, {NOTE: Registerad Agent signaturs reguired when reinstating) DATE
12. OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PTS T GELETE 1.1 TITLE ’ [ [Change [ Addition
NAME CASKEY, LARRY W. 12 NAME
sreer aporess | 121 RIDGEWOOD AVENUE 1.3 STREET ADDRESS
CITY -5T- 2P BRANDON FL 1.4 DITY-S7-7P
TITLE [J DELETE 21TNMLE [T Change L Addition
NAME 22 NAME
STREET ALDRESS 2.3 STREET ADCRESS
GITY-ST- 2P 2,4 CITY-ST-ZP
TITLE £ pELETE 31TIMLE [ Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 7P 34, CITY-ST-2P
IFLE L] oeLETE 41 TITLE L] Change [ 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 7P 44 CITY-ST-ZIP -
UTLE [T BELETE l 5.1 TITLE [T Change  T_] Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IF 5.4 CITY- ST-2IP e .
TITLE L1 DELETE £ TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS $.3 STREET ADDRESS
CiY-ST- 7P b4 CITY-ST- 2P _
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floridz Stalutes. | further certity that the information

or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
2on or the recejver of trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
of on an attachment with an pddress.

i/ Conm ity el amga w. Crchers) |-29-98 Gz.g20-254)

indicated an this annual repar
officer or diregtor of the cg
Block 12 or Block 13 it ¢

SIGNATURE-'_

H

CR2E034 (10/97)



