2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

DOCUMENT # K46036
s Secretary of State
CLASSIC MOTORING ACCESSORIES, INC. 02-25-2004 90041 032 ***150.00
Principa! Place of Business Mailing Address
8- WEST-HNEBALG S008-WEST-HINERADAH

-gg?-TE'SU‘ ; ' SIHATE-80—— FIAVAMU I
TAMPA FL 33624 TAMPA FL 33624 o

5010 . bwt8aagy | 5113 . Livtfaoss/

Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2817070 Net Applicable
zp Country p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name R R e

FREIBERG' TERRY Street Address (P.O. Box Number is Not Acceptable)
57/ PN Y. v Y%

SUITESO—
TAMPA FL 33624

City FL Zip Code .

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

the obligjﬁcrs’of_riggtged nt. .
sionature _ LEepny, M EAEEL [/ ERLy ﬂ;f—"’gfié 3/09' 9’7

Signature. ty% or ,!rmxed name ol registered ageant and Iitla if aupllca’n!e [NOTE: Registered Agent signature requwred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE mhange [ Addition
NAME FREIBERG, TERRY NAME .
STREET ADDRESS | SROE-W-LINEEAUGHSUTEE0 sweramress | 5143 W Lint 8RB e
CIY-ST-ZP | TAMPA-F— CITY-ST-21P
TITLE D O elete TITLE mrlange ] Addition
NAME FREIBERG, JAN NAME
STREET ADDRESS SEOB-W-HINEBALGHSUITE8D STREETADDRESS | &~ /78 ¢V LimEd s <2 e
GITY-57- 2P TAMPA FL CITY-ST- 2P ‘
MLE £ Delete TITLE [ Change [ Addition
HAME -| - . - —_ B U O - e e e e
STREET ADDRESS . STREET ADDRESS
SITY-ST-21P CITY-ST-2IP
TMLE [ belste TILE [J Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
10LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TIMLE 1 Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-5T-2

12. 1 hereby cartify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trise and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcress, wilgall other like empowered.
-¢"'"_-——
SIGNATURE: /ety Azaees Jieay Peeidses o /fosfoy 513 968 757K

SIGNATURE ANDAYPED OR pmmn"n'misueumc OFFICER OF DIRECTOR oate / Daylime Phong #




