FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000004904 (7)

1. Corporation Name

CLASSY CHASSYS OF MARION COUNTY, INC.

FLORIDA DEPARTMENT OF STATE

\I Sandra B. M<;t_h£#_m£__?
Secretary of State

DIVISION OF CORPORATIONS

A

Principal Place of Busingss Mailing Address
J506-G-E—20TH-COURT 1506-G-E-20TrCORT
OCAMAFEMH QLALA-FL-O4HTH
3. Date lncorgoraled or Qualified 3a. Date of Last Report
10/16/1995 Apale”
2. Principal Place of Business y 2a. Mailing Addiess . 4. FE} Number Applied For
2| /6222 SW 747 TErame (9| s0222 SW 7Y Fenmace” 59-335¢ zst/ Not Appicable
i C# 3 it . #, etc. it
Suite, Apt. #, slc Suite, Apt. #, eto 5. Cettificate of Status Desired O $8'75 Additional
22 ;;! Fea Required
City grftate City & Stale 6. Election Carmpaign Financing $5.00 May Be
;ﬂ CaL /(L '2_81 &c AL A ﬁ- Trust Fund Contribution W Added to Feos
Zip Count Zip Count 8. This corparation has liability for intangible tax under s. 199.032,
24976 L et I8l 3476 (W Hagien] | ruonsioses O Tne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
MACOUARR'E CHNSTOHER 4 82| Strect Address [P.O. Box Number is Not Acceptable)
2303 S.E. 17TH STREET
SUITE 201 83
OCALA FL 34471 84| City FL las‘ Zip Code

"1, Pursuant lo the provisions of Sections B17.0502 and 6171508, Florida Stalutes, the above-named corporatian submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Saction 61 7.0503, Flarida Statutes.

BIGNATURE o o o
Signaturs, typed or printed rame of registered agent and tite i apphcatio (NOTE: Rrgistered Agent signature raquired whien reinstatog DATE 5-
12, OFFICERS AND DIRECTORS 13. AODTONSCRANGES TO OFFICERS AND DREGTONS IN 12 |0
TITLE P [ADELETE 111NLE D [JChange  PPT Addition g
NAME GERARDI, THERESA 12 NAME ﬁl{ﬁﬂu D TJarme &
staeet apoeess | 1508 S.E. 28TH COURT s ooness | G013 . €. 2157 6T 3
CITY-§1-21P QCALA FL 34471 P 14GITY-5T- 2P Ot e FHYIEO . o
e V ATELETE 217ILE .S'KOV"'JNS)(}/ Sran D  Octhange  Fhadiion |O
HAME 4 NULLETT, SU2E 22 NAME /
sieeTanoress | 5560 SE. 22ND PLACE 23 STREET ADDRESS 1407 S.E. Gm A e
CITY-ST- 2P OCALA FL 34471 2 4 CITY-§T-2IP OcALA FL 3497/ B
TILE F IDELETE 3TTITLE a D - [Afhange [ Addilion
NAME SKOVRONSKY, LISA 32 NAME
creeereooness | 1407 SE. 9TH AVENUE 3.3 STREET ADDRESS
CITY-ST- 7P OCALA FL 34471 3.4 CITY-ST-IIP -
TITLE 4 CJDELETE STILE > D EAThange L] Addition
HAME PARKS, PHIL 4,2 NAME
street aooress | 10222 S.W. 7TH TERRACE dasTREETADDRESS | S# 2R F w 74T Yel AAe &
CiTY-ST-2P OCALA FL 34476 4TS TP
TITLE [JDELETE 51 TITLE [ Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-57-2P
THILE [CJDELETE BITME BUUDU 1 ??88 g@ge ] Addition
o cam ~4712/36~-01082--0Y12-41¢
STREET ADDRESS 63 STREET ADDRESS »xbl. 25 JR
CITy-51-21P 64 CITY -5T-2P

14, | do hereby certify that the information supplhed with this filing is voluntarity Tfurmishact and does niot qualify for the exemption stated in Saction 119.07(3)(x}. Florida Statutes. | further

certify that the information indicatec on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same laga! effect as if mads under

cath; that } am an officer or director of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an addgess.

SIGNATURE: 1_{?/ Hie 14 S - __g/gdg_ 352 _§23 1357

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daylime Phane %




