2005 NOT-FOR-PROFIT.CORPORATION FILED
ANNUAL REPORT (AR) . Apr 18, 2005 8:00 am

DOCUMENT # N95000004904 ecretary of State
. Entity N
1 Entiy Name 04-18-2005 90270 016 ****61 25
CLASSY CHASSYS OF MARION COUNTY, INC.
Principal Place of Business Matling Address
24860 NE 130TH ST 24860 NE 130TH ST o to,
FORT MC COY FL 32134 FORT MC COY FL 32134
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOCRE CR2E037 (10/04)
City & State City & State 4, FEI Number 59-3356254 Applied For
. - Not Applicable
Zip . . ~Country Loae , County | & Contificate of Status Desired [ gi'ggl‘;l?;““a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

MACQUARRIE, CHRISTOHER J
2303 S.E. 17TH STREET
SUITE 201

OCALA FL 34471

FIR Ci
: 3 ty FL Zip Code
8. The above riamed entily 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
the obligations of registered agent ,‘
. : . . 'i_:
SIGNATURE :
Slgnatura, typad o piinted name of regrstered ndenland btle it pplicable (NOTE. Regrsterad Agent signature required when renstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. . OFFICERS AND IBEE:TORS 1", AEDITLONSICHANGE TO OFFICERS AND DIRECTORS IN 10

ThLE PD L X Delete e [Yl») ] [ Change  TorAdition
NAME MARKFERDING, TOM : NAME FLovwyp I1 HBL

STREET aDoREss {2010 S.E. 33RD ST ’ simecraooness | LS5 s NS 10Th ST

cav.st.zp |OCALA FL 34471 avstie | GeOALA L FL 3 YHYIO

TILE s & Delete TIIE S B change QR Addition
HAME JARDINE, MELANIE HAME Psnney VEBRIS

secogonpcc |A2BB SEGOTHSTREET _STREETADDRESS | (07 Y €0 koey» L oo P L
oiy-st-zp |OCALAFL 34480 ) CITY-51- 7P -Ot,blt SN T RYY IR TGTRET T T
mE VD Roeee 0E: VD B change  [BF Addition
NAME _ |GRIMES, TOM __ _ ] o NAME lPenniy ALAV_ __

STREET ADDRESS | 1084 SE 56 CT STREETADDRESS | 7 H IC KORY Loo

CITY-S1.2P OCALA FL 34471 CITY-SI-2IP SR LY, FC 3 ‘-{L! 72-4Hi2 Pt §

TITLE T [ Delete TILE D [ Change [T Addition
NAME POWERS, WILLIAM M HAME

STREET ADORESS (24860 NE 130TH ST STREET ADDRESS

CITY-SE-2IF FORT MC COY FL 32134 CITY-ST-7IP

TIMLE O Datete ILE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2P

TITLE (O celete TIMLE O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowerad to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % Wittiam m Powz RS L{-{[D;og‘ 25 3 L3S~ IQST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




