FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P03000038323 s 03-26-2004 90011 005 ***150.00

1. Entity Name

CLASSIC AUTO RESTORATICN, INC.

Principal Place of Business Mailing Address

5346 MARINE PARKWAY P.C. BOX 1689 ‘
NEW PORT RICHEY, FL 34652 - ELFERS, FL 34680 5 4 0 2 2 6 9 B

s s R 00

Suite, Apt, #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & Slate . 4. FEI Number Applied For
S K33 9 95 Not Applicable
Zi i .
P Countey Zip Country 5. Certificate of Status Desired ] $8'75 A.ddltlonal
Fee Required
6, Name and Addrecs of Surrent Registered Agent 7. Name and Address of New Reglsiered Agont

Name
CQOZZO, EDWARD .
5346 MARINE PARKWAY Street Addraess (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34652

City FL Zip Codse

8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the olligations of regislered agant,

SIGNATURE
Signature, typed o printsd name of registered agent and title il applicable. {NOTE: Registered Agen signalure required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees _ .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITEE D O pelete TME [J change ] Addition
NAME CO27Z0, EDWARD J NAME
STREET ADDRESS | 5346 MARINE PARKWAY . STREET ADDRESS
CITY-ST-2IF NEW PORT RICHEY, FL 34652 . CTY-51-219
TALE 3 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADNRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE O pelete TIMLE Clchange [ Additicn
NAME ' HAME
STREET ADDRESS STREET ADDRESS
ClY-S1-2Ip CITY-ST-2IP
THLE [ Delete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p oY - S1-2IP
TITLE [ Delete TILE [Jchange [T} Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p ’ CITY-S7-2P
THLE O Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby cerm?]/ that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute 1his report as required by Chaptar 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on &n altachment wifth-aﬁ-fld ss, with all other like empowered,

SIGNATURE: £ 0eward Cozzo g —\~o\M

SK;NATURE AND TYPED QR PRINTED NAMI Caftime Phone 4




