PR

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # F28180

1. Entity Name

KAS-MAC KLASSIC KARS, ING.

Secretary of State

Mailing Address

-POBOX 462

Principal Place of Business

904 N. TAYLOR RD.
SEFFNER, FL 33584

SEFFNER, FL 33583-0462 US

DO NOT WRITE [N THIS SPACE

AR AT AR

T 01042005 MNa Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
582099331 Mot Appiicable
L $8.75 Addtional

, Certificat i
5, Certificate of Status Des.u:ed [} Feo Required

E. Name and Address of Current Registered Age:;t

CASKEY, LARRY W
121 RIDGEWOOD AVE.
BRANDON, FL 33511

DO NOT WRITE
iN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agen:.

SIGNATURE — —
Sigrature, typed or prinled name of registerad agent and titls 4 apploable,

(NOTE: Ragrstered Agent signature required when renstaing DATE

FILE NOW!! FEE 15 $150.00
After May 1, 2005 Fee will be $550.G60

8. Election Campaign Financing
Trust Fund Contribution.

$5.‘00 May Be
Added to Fees

10. N OFFICERS AND DIRECTORS

TILE PTS

NAME CASKEY, LARRY W.

STAEET ADDRESS | 121 RIDGEWOOD AVENUE
CiTY-ST-2ZIP BRANDON, FL

TITLE

NAME

STREET ADDRESS
EImy-§7-2P

L1 74935 .
N1A10T5-E002e-015 150 0

TILE

NAME

STREET ADDRESS
CTY-S7-2P

DO NOT WRITE

TME

NaML

STREET ADDRAESS
Cy-55-2P

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
GITY-5T-ZiP

TILE

NAME

STREET ADDHESS
CITY-57-ZP

12, | hereby cerli
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered &
changed, ar on n address, with

SIGNATUR

that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | furlher certify that the information

accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
xecute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 of Block 17 if
hpr dike empoyered

ED MAME OF,

N, {arryw. Qskey 150

G OFFICER OF DIAECTOA L4

Dayame Fhene ¥

A’/f—a’wﬂ’ﬁr




