2004 FOR PROFIT CORPORATION
<ot REINSTATEMENT .

.

DOCUMENT # P02000092467
1. Entity Name
CUSTOMS BY CLASSICS, INC
Principal Place of Business Mailing Address
641 N 69 WAY 641 N 69 WAY
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
s S IR
/41 A~ 75 reep. ' /9 ww 757" 7ERe,

Suite, Apt. #, etc: Suite, Apl. #, elc. . ~ | +4n292004 REIN-P -- CR2E098 (6/04)

City & State City & State ‘ 4, FEI Number Applied For

Aatlars . MakGArs . 16-1631784 Nol Applicai
%pg D (93 C%W US 4 Zg'}oo 3 Cciuur%rz’ 5. Certificate of Status Desired Hl| ?g'gesq\';:’g’m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANCINI, FRANK J
2128 HOLLYWQOD BLVD Street Addrass {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024
City Zip Cods
FL |

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $300.00

10. OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
NAME DIAS, RANDY S NAME e ) o g s B §—
SO 2281075
STREET ADDRESS | 641 N 69 WAY STREET ADDRESS - 55015 *#150.00
oiv-sT-2P | HOLLYWOOD, FL 33024 CITY-57-2P L WL TR,
TITLE 1 Delste TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ) - ~'l STREET ADDRESS - .-
CTy-§T-21P CITY-ST-2IP
TIMLE O pekete TITE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-si-2p GITY-ST- 7P
TITLE O oelete THLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2Ip CIY-ST-2IP U\\’L/
TILE ] Delete e VR [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-ZIP CaY-ST-2IP

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 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 or director
of ihe corporation or the receiver or trustee empowsered to execute this report as required by Chapter BO7, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerf) with an address, with allgther like empowered.

SIGNATURE: A%t S LL., /ﬂ/é//? b

S!GNATU?‘ ARETYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae 7 Daytime Phone #
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