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. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G73249

1. Entity Name

CLASSIC CARS OF NAPLES, INC.

Principal Place of Business

2155 J & C BLVD.
NAPLES FL 34109

Mailing Address

143 MYRTLE ROAD
NAPLES FL 34108

2. Pnnczpai Place of Business

3. Mailing Address

J
G

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90041 036 ***150.00

A

B e

KIBSGARD LOUIS S
143 MYRTLE RD
NAPLES FL 34108

N —T =, A= -

Suite, Agl. #, elc. Suite, Apt. #, eic. MOORE - CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
59-2181503 Not Applicable
ap Country g Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (PO, Box Number is Not Acceptable)

City

FL | Zip Code

.

the obligations of registered agent.

- BIGNATURE

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

's : Sgnatura. typed o printed name of registered agent and title i applicable.

(NQOTE: Registerad Agent signature required when renstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TME P ] Detete me O change ] Addilion
NAME KIBSGARD, LOUIS NAME
STREET ABDRESS | 143 MYRTLE RD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-57- 2P
TME 1 Detele e oo [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP EIFV-ST-2IP
TME O oelete TLE O change [ Addition
NAME e T —— bm—— - - T - - 'NAME e - - —— —— - o — - e ETETT i e
STREET ADDRESS STREET ADDRESS |
CITY-51- 2P CITY-ST-2IP
TITLE [ Delete TITLE [C] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TIE O Delete TITLE ! [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ABDRESS
CITY-ST- 7P ~ CITY-ST-21P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or truste;

d igfexecute this

\_)GﬂiTUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T

s nol qualify.for the exemption stated in Section 112.07{3Xi), Florida Statutes. ! further certity that the information
d gccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name ap7

Lo f({ brzacd 3

n Block JO or Block 11 if

lmuMne#




