2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

Secretary of State

4400 W SAMPLE RD, STE 236
COCONUT CREEK, FL 33073

Street Address (P.O. Box Number is Not Acceptable)

P?CNUMENT #P03000074774 03-18-2004 90029 016 ***150.00
. Entity Narme
ARNOLD CLASSIC CARSINC.
Principal Place of Business Mailing Address JE T
3476 SW15TH ST 3476 SW15TH ST
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e v INEE O 0
, Clo BENTMAN ¢ GELLER , CPA'S
Suite, Apl. #, elc. Suite, Apt. #, etc.
01212004 Chg-P CR2E034 (10/03
Yoo w_SpmPee RD # 236 o toea)
“Cily & Stale City & State 4, FEI Number Applied For
CocoNvT CREEXY . FL Sy-zizoo09l Nol Applicabla
Zip  Country 32 IgO b_) Country 8, Cenlificale of Stalus Desired 0 ?i'gesqafiﬂonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T GELLERHOWARD ~ "™ ™7 - —~ T T - — ST Tmmm wwr e e T T - -

City

FL i Zip Code

8. The above named entity submits this
the obligations of registered agent,

se of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE 222 z
/mgnswpsd of printed nal ostered agent andTmeTraGicanle. {NQTE: Registared Agant signature required when reinsialing) DATE
.

ILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE PD O Delete TILE O cChange [T Addition
NAME ARNOLD, SUZANNE NAME
STREET ADDRESS | 3476 SW 15TH 8T STREET ADDRESS
ciy-st-zip DEERFIELD BEACH, FL 33441 CITY-51-71P
TITLE vD [ Delete TMLE [ cChange [ Addition
NAME SAMUEL, DEBORAH NAME
STREET ADDRESS | 3476 SW1STH ST STREET ADDRESS
CITY-ST-7IP DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TITLE O petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-71P
mE T T ) T Ol bekie [ e R = T Ockange [ Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST1-2IP
TTE O Delete TME [Jchange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-11p
TITLE [ Delete TILE [ ¢hange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-Z1IP

12. | hereby cerli
indicatéd on this repon o supplemental repo
of the corporation or the receiver or trusteg.e

|l dll ¢ herllempow

that the information supplied with th|s filing does not gualify for the exemption stated in Section 119. 07’?3)0) Florida Statutes. | further certify that the infermaticn
5 my signature shall have the same tegal e
repopl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

fect as if made under oath: that | am an efficer or director

b8y

“Date { Daytime Prana ¥




