FILED
2006 FOR PROFIT CORPORAYION , May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000000645 SR 04-19-2006 90109 033 ***150.00

1. Entity Name

CAPERS MUSCLE CARS OF DAYTONA, INC.

Principal Place of Business Mailing Address

322 RIDGEWOOD AVE 322 RIDGEWOOD AVE

HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 23

e e T
Suila, Apt. 4. etc. Sulte. Apt. #, etc. 04152008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Fr

L0- 459199 Not Applic
Zp Courdry Zp Country 5. Cenificale of Status Deswed (] ?&'ggm""“a’
6. Name and Address of Current Registored Agent 7. Name and Addreas of New Registersd Agent

HName
CAPERS, JOHN
222 RIDGEWOOD AVE Streel Addsess (P.0. Box Number 15 Not Acceplable)
HOLLY HILL, FL 32117

o

City FL I Zip Code
8. The above named éntity submits this statement 1or the purpose of changing us ragistered office or registered agent, or both, in the State of Florida. | am familiar with. and act
the obligations of r red agent.
SIGNATURE JOHN F. Cppers o4~ 1Y -0b
BN .2 ity d sppicabl. INGTE Rogistorod AJON: SipRGIug 46quIrod whan o Sating) DATE
"FILE NOWI! FEE IS $150.00 9. Eioction Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Congribution. 0 Added io Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ telete e Ockge OM
NAME CAPERS, JOHN NAME
SIREETADDRESS | 322 RIDGEWOOD AVE STREET ADDRESS
CITY-51- 2P HOLLY HILL, FL 32117 . oy -57-29
mE [ Delete NILE Cchange s
NAME. NAME
STREET ADGRESS STREET ADDRESS
£my-s1-zp Y. ST- 4P
TITLE 3 Delete TTLE [Dcrange [as
RAME HAME
STREE | ADDRESS STREET ADDRESS
CITY - §1-BP oy .S1-8P
e O Desete TIEE Ochange DOas
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P ciry-st.zp
T 0 Detere e Ocrae Oad
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-S1-27
TIHE O Detete RE DOchage Jad
WAWE ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 2P CiTY-51.29

12. | hereby certily that the informetion supplied with this filing does not quality for the axempliona contained in Chapter 119, Florida Statules. | further certity that the informati
indicated on 1hus repon or suppiemental report is true 2nd accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or direc
of the corporation or the receiver of trustae empawered to execule this report as réquired by Chapter 607, Flonga Statutes; and thal my name appeals in Block 10 or Block -
changed. or on an altachmant with an address, with all other ke empowered.

SIGNATURE: ___\bbor 7- o An Joh Fﬁgfoaj q-28-06 36’&;{‘5&:66-?3

B OF LDGNING OFFICER DR DIRECTOA



