| FILED
B PO ANNUAL REPORT ' May 03, 2004 8:00 am

DOCUMENT # P03000041164 Secretary of State
1. Entity Name
CLASS A RV PARTS, INC. 05-03-2004 90418 008 ***150.00
Principal Place of Business Mailing Address
6519 HANNA AVE W 6519 HANNA AVE W
TAMPA, FL 33634 TAMPA, FL 33634
s PR S O
Suite, Apt. #, et Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
§ e / &:2 3 7S§£ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired' Ifl $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _

— - - D e emmn e eme - -

e Name —

TERPSTRA, JOHN Al
5519 HANNA AVE W Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33634

City FL | Zip Code

5

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

v-SIGNATURE -
Signature, typed o prinled name of registerad agent and titks if applicabla. {MNOTE: Registered Agani signature required when reinsiating) DATE
‘ FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
‘After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. ! LT OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TILE - DT [ Delete TMLE O change [ Addition
NAME TERI{STBA. JOHN A (I NAME
STREET ADDRESS | 6519-HANNA AVE W STREET ADDRESS
CITY-ST-2IP FL{33634 CITY-ST-2P
TITLE : [ pelete TITLE [ Change [ Addition
NAME . e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS b - STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIMLE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Dalete TLE D change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CATY-ST-2IP
THILE ) 1 Dekete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify 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 supplemental report is frue 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 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 olhe ike empowered.
SIGNATURE: s 4lSy §13-480- 21




