2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # N95000004904

CLASSY CHASSYS OF MARION COUNTY, INC.

Principal Place of Business

-#4860-NE17OFH-5F
GgRT MC COY FL 32134

Mailing Address

-B4860 NE-TTOTH ST
LFJgRT MC COY FL 32134

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90320 042 ****g] 25

M i

I}

il

77 TMACQUARRIE, CHRISTOHER J
2303 S.E. 17TH STREET
- SUITE 201
OCALA FL 34471

+h : Fh ¢
A4sto ne 1307"ST | 34560 NE 136 ThST
Suite, Apt. #, etc. Suite, Apt. #, etc.
iy MOORE CR2E037 (11/03
oer Mecoy 2L [Eoer mecgy A= (11/03)
City & State City & State 4, FEI Number Appiied Far
59-3356254 Not Applicable
%pa I 3 l{ Country Zﬁ_& [ BL{ Couniry 5. Ceniificate of Siatus Desired [1 fg.;?qgf:;tional
" 7 6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent B
’ Name ’ ” N

Street Address {P.O. B

ox Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaturg required when remnstaling}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

Tine PD [ Celate e j Ol Change [ Additian
NAME MARKFERDING, TOM NAME

svmeeT anpress (2010 S.E. 33RD ST STREET ADDRESS

orv-st-zp |OCALA FL 34471 CITY-ST-2P

TILE S O Delete TITLE [ Change [ Adaiticn
NAE JARDINE, MELANIE -

STREES ADDRESS | 4265 SE B60TH STREET STREET ADDRESS

crv-sr-zr - |QGALAFL 34480 o CGTVLSTEP N i

TMLE VD O Delete TME (JGhange [ Addition
NAME GRIMES, TOM o | K . el e e —
staeeT apoaEss | 1084 SE 56 CT STREET ADDRESS

omv-st-ze |OCALA FL 34471 CITY-ST-2IP

" IZOWERS WILLIAM M L Deice TLE [ Change L] Adition
NAME , +h HAME

STAEET ADDRESS | 24868-NE-+76FH ST QY560 NE 130U stmeer oomess

£ITY-ST-7IF FORT MC COY FL 32134 CITY-ST-ZP

THE O Delete TITLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZIP

TMLE 3 Delete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S7-2IP .

Rl

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ingicated on this report of supplemental report is Irue and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

Wwilecism m. owerey

Y-l3~cYy 3sa (S IaS0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IMRECTOR

Dale Daylime Phone #




