FILED

2007 FOR PROFIT CORPORATION ' Jan 08, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F28180

1. Enlity Name

KAS-MAC KLASSIC KARS, INC.

Principal Place of Business Mailing Address
904 N. TAYLOR RD. P O BOX 462
SEFFNER, FL 33584 SEFFNER, FL 33583-0462 US

AP BECOAER A

01052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRCTop— A

59-2099331 NG Apphicante

$875 Additional

5. Carnificare of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S o DO NOT WRITE
VALRICO, FL 33594 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the Stals of Florida. | am familiar with, and accept
tha cbligations of registersd agent.

SIGNATURE
Sipnalure. Ivped of pnntea name of regisiered agen and Diie if apphcaole (NOTE: F Agan| sig required when Q) DATE
FILE NOW!I! FEE IS $150.00 9. Electon Campaign Einancing $5.00 mayBe
After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution L Addod 1o Fees
10. QFFICERS AND DIRECTORS |
TIILE PTS
NAWE CASKEY, LARRY W.

STREETADDRESS | 4715 STEARNS ROAD
CITY-ST1-2P VALRICO. FL 33594

I B LR Y ey
s . 01/09-07-80001-016 150.00

STREET ADDRESS
CiTt-si-0P

TITLE
NAME
STREET ADDRESS

o si-2p DO NOT WRITE

v IN THIS SPACE

STREET ANDRESS
cny.gr-Zip

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

KAME

STREET ADDRESS
CITY-§1-271P

12. | hereby certity that the information supplied with tis Miné; does not quaily for the examplions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicatad on this report or supplementai report is irue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
Q Aoy ed 1o exoculs this report as required by Chapter 807, Florida Statuteés; and thal my name appears in Block 10 or Blogk 11 if
Jf all other Iji<e empowerad.

of the corporation oLUAeTESewgr Of USIon SHeeW
changad, or ¢
SIGNA ) 4/)3 / 529

7]
Daytirna Phone %




