2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # G74059 ecretary of State
1. Entity Name 04-28-2004 90223 027 ***150.00
KUSTOM CAR CREATIONS, INC,
Principal Place of Business Mailing Address
23180 HARPER AVE ' 23180 HARPER AVE
CHARLOTTE HARBOR FL 33980-2134 CHARLOTTE HARBOR FL 33980 ]
Suile. Apf. #, elc. Suile, A,DL #, elc. MOOHE CH2E034 (1 1/03)
City & State City & State 4. FEI Number . Applied For
59-2340747 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desirad a ?8'75 Additional
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R R ) Name

GIUNTA, KENNETH VITO

231 80 HARPER AVE Street Address (P.0. Box Number is Not Accepltable)

PORT CHARLOTTE FL 33980

City FL Zip Code

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

SIGNATURE
Signaturs. typed or printed name of regrstered agen and title if applicable (NOTE: Registered Agenl signature requirec when reinstating) DATE
9. Election Carmpaign Financing $5.00 May Be
o Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST 1 Dekete e [Jchange  [] Addition
NAME GIUNTA, KENNETH VITO NAME
STREET AcDRESS | P.O. BOX 494288 STREET ADDRESS
CITY-ST-7IP PORT CHARLOTTE FL 33949 CiTY-5T-2P
TTE v ‘ O Delete TILE [3 Change [ Actilion
NAME GIUNTA, MICHAEL NAME
STREET ADDRESS | P.O. BOX 404288 - STREET ADDRESS ‘
CTY-S7-2IP PORT CHARLOTTE FL 3394% CITY-ST-2IP
MLE (3 Detete TILE [ Change [ Addition
™ NAME =™ = - - - 48— . = = - ~NAME - - EN . — . —— — e e — - = V- .-
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE ] Deiete TMLE J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Ceete TMLE [ Change [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CHTY-8¥- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attacpefient with an address, with all other like empowered.

» %Z}jﬁ(_’_ KeneniGiuema l//au/w GY1-()S-593

SIGNAFJ E AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




