FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000038323 04-19-2006 90103 020 ***150.00

1. Entity Name

CLASSIC AUTO RESTORATION, INC.

LUUIRY Y
Principal Place of Business Mailing Address
5346 MARINE PARKWAY P.0. BOX 1689
NEW PORT RICHEY, FL 34652 ELFERS, FL 34680

R R

04112006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE pareToy— Appied For

56-2339405 Not Applicable

5. Certiicato of Statws Desied  [1 $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent - - - - —_

EAAAARINE PARKWAY - DO NOT WRITE
NEW PORT RICHEY, FL 348652 lN THIS SPACE

8. The above named entity submits ihis 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.

SIGNATURE
Signature, wped of printed name ot registered agent and tithe if applicable (NQTE: Reyisiered Agent signature required vwhen reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS ‘
TNLE D
HAME COZ7Z0, EDWARD J

STREET ABDRESS | 5346 MARINE PARKWAY
CiTy-$7-2IP NEW PORT RICHEY, FL 34852

TITLE

NAME

STAEET ADDAESS
CITY-S7-21P

TITLE
HAME

avsioe DO NOT WRITE

w | IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-21P

TLE

NAME

STREET ADDRESS
CITy-ST-21P

TLE

NAME

STREET ADDRESS
Citv-57-2ip

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chaptar 119, Flasida Statutes. | further certity 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 the corporation or the receivar or lrustee empowered to execute this report as required by Chapter 607, 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: /if‘"‘ QET Y e ohs

SIGNATURE AND TYFED'UR PRIN AME OF SIGN| R OR DIREGTOR Oale Davinre Phone #

F ol T I Y
t)ﬂwlf—xo LS o g



