2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P01000112912, _ Jan 27,2004 08:00 AM
1. Enity Narme Secretary of State
CLASSIC CARE CONSIGNMENT COMPANY
Principal Place of Business Mailing Address
3117 HARVEST LANE 3117 HARVEST LANE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
s ewem———— | [[{IAWRINIAN
Suite, Apt 4, elc. T Suile, Apt #, ete. T MOORE CR2E034 (11/03)
City & State ) Cily & State T 4. FE! Number _ Applied For
01 '060521 3 Bl Not Appﬂt:_%:ﬁm
Zip Country Zip Cauntry 5. Cerificae of Swatus Ossred [ gigfq gsirronar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o ) T Narne -
gﬂ?%%évggR&JNE Strest Address (P.0. Sox Number is Not Acceptable) T

KISSIMMEE FL 34744

City i FL l Zip Code

8. The abave named enbly submits this slatement for the purpése of changing its registeres office or registered agent, or both, in the State of Ficrida. {am familiar with, antd accept
the obligations of regisiered agent. . . e

SIGNATURE — _ — . —
Signature. typed o prmted name of registersd agont and fitfe d apphcable (NOTE Registerea Agent signar‘u:-g' rénuired when rolnsiatngy ) ' - DATE o
FILE NOWH! FEE IS $15000 ' . . A '
. - ) 8. Electian Campaign Financin

After May 1, 2004 Fee will be_$559.00 gy Trustlf{zund Copr'la!r?butilon. ° (| ir%gg;giisa ¢
Make Check Payable to Florida Departmant of State
10, OFFICERS AND DIRECTORS i 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS [N 11
TLE D 1 petels it [ Change [ Addition
NAME GOQDALL, MARK J MAME

; -

SimEET ADDRESS | 3117 HARVEST LANE STREET ACORESS ! !UQQUQUBH&? . 0
Giv.SZp  [KISSIMMEE FL 34744 B al/27/04-80016-018 1L
T Tloeere e =
NAME NAME
STREET ADDRESS STREET AODAESS
GITY-ST-7FP CITY-$T-2F
TiE ' - Cloelete [ mne ' Clooange [ Addte
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.57. 2P Y -ST-2IP
ToLe Cloele TME S i i ClChange [ A
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY - SF- ZiP
Tine ' © Oocee  § e - - [ Changs
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.§T-21P CITY-87- 2P
TmE ' o £ pelete e S O Crange 3™
NAME NAME
STREET AODRESS STREET ADDRESS
Ty -ST- 1P I CITY-§T-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section’ 119.07(3)(1), Florida Statutes. | further certify that the infoarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stawstes; and that my name appears in Block 10 or Block 11
changed, or on an attachmen w:th7\ aild}ss, with all other like empowered,

SIGNATURE: 5{;’:(/- Qo ner [ / 234 A99%67645,

-

NATURE AND TYPED OR BRINTED NAME OF SIGRING OFFICED OR DIRECTOR Date * Daylms Phone #



