2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOGUMENT # Ne5000004908 ecretary of State
1. Entity Name 04-27-2006 90174 Q08 ****6]1 25
CLASSY CHASSYS OF MARION COUNTY, INC.
Principal Place of Business Mailing Address
24860 NE 130TH ST 24860 NE 130TH ST
FORT MC COY FL 32134 FORT MC COY FL 32134
- § AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Anplied For
59-3356254 Not Applicable
2P Country “p Country 5. Certificate of Status Desired [ Eg_-';’esqlﬁ?:éﬁml
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Ea Name
gAaAO%OSUéA‘F:R_)_IE_HCS}:IngEE_]QHER J Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
OCALA FL 34471
City FL | Zip Cooe

B. The above named entity submits tha-jstatemenl for the purpose of changing ils registered office or registered agent, or beth, in the State of Fiorida. | am tamiliar with, and accept
tha obtigations of registered agent.

e

SIGNATURE *

~p o Slgratury, fyped of prnted name of ;ﬂ;i‘slﬂlaﬂ dgeant and Wlle f apphcatle (NOTE Ragisiterod Agent signalurg recuirad when reinstaung) DATE

tru
!

FILE NOW: FEEIS'S6t.25

L 9. Election Campaign Financing $5.00 May Be Make_(;heck Payabje to i
Se Due By May 1 2006 Trust Funa Contribution. a Added to Fees Flortda epanmem of State R
10, OFFlCERS AND DIRECTORS 11. AODITIONSICHANGES O OFFICEFIS AND DIRECTORS 10
e PD O Delete TITLE [JChange [ Addition
NAME FLOYD, HAL 1l NAME
STREET ADDRESS [1526 NE 10TH ST SYREET ADDRESS
CITY-$1-2IP QCALA Fl, 34470 CITY-51-2iP
TITLE S Q,Delete THLE Y Eﬁlange [ Addition
NAME PENNEY, DEBBIE NAME Wil 8&m m FPow T2
STREET ADDRESS 167 HICKORY LOOP smect aooness [ HEEC N L [30th s
oiv-s1-2p  [OCALA FL 34472-4122 _ CIFY-ST.21P FoRT ynccoy, BC 33 \3Y
TITLE VD R Detets e v R [Othange [ Addition
NAME PENNER, ALAN NAME Tom mBR KT "E‘ 0 tne
STREET ADDRESS |67 HICKORY LOOP sreet anness | RO O sz 33
CTY-ST-P JOCALA FL 34472-4122 CRY-ST-2IP occeLh, =L 3 L/L{ 21
TITLE D O Delete TITLE [ Charge [ Addition
HAME POWERS, WILLIAM M NAME
STREET ADDRESS | 24860 NE 130TH ST STREET ADDRESS
CHTY-ST-ZiP FORT MC COY FL 32134 CITY-31-21p
MTLE 1 Detete TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-S1-ZIP CITY-5T-7P
TITLE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not guality tor the exemptions contained in Section 118, Florida Statules ) further certily that the information
indicated on this repert or supplemental repert is true 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 o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or cn an attachment with an address, with ail ather fike empowered.

CICGNATURE:- ﬁm lelitem M Phwerd L=17-0C  {(252) (&8 01250




