2007 FOR PROFIT CCRFORATION
ANNUAL REPORT

FILED
Aug 13, 2007 08:00 Al

DOCUMENT # P05000000645

1. Entity Nama

_CAPERS MUSCLE CARS OF DAYTONA, INC.

Secretary of State

Mailing Address

322 RIDGEWOOD AVE -
HOLLY HILL, FL 32117

Principal Place of Business

322 RIDGEWOOD AVE
HOLLY HILL, FL 32117
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4. FEI Mumber Applied For
[ 20-2144199 Not Applicable

0 $8.75 Additional

5, Certificate of Status Desired )
Fee Required

6. Name and Addross of Current Registerod Agent

CAPERS, JOHN
322 RIDGEWOOD AVE
HOLLY HILL, FL 32117
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Florida. 1 am familiar with, and accept

tha obligaticns of registarea

\ 1) @JM/ John  Capers

SIGNATURE

e0i-/0-072

Signatyd, ped o printsd name f Tegistered agert and ks f appicable,

(NGTgRegmered Agent signature required when reinstating}

DATE

FILE(N‘éW.III FEE IS $150.00
Due by September 14, 2007

9. Elaélicn_Campaign Finanzing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10,

OFFICERS AND DIRECTORS

—

TIME

NAME

STREET ADDRESS
CITY-81-ZIP

D .

CAPERS, JOHN

322 RIDGEWOOD AVE
HOLLY HIiLL, FL 32117

TITLE

NAME

STREET ADDRESS
CIry-$1-2ip

TITLE
NAME .
STREET ADDRESS
CITY.ST-2P

TILE

NAME

SIREET ADDRESS
CITY-SI-2IP

TITE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P
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12. | nereby certdy that the information suppfied with this filing doss not qualify for the exemptions contained in Chapter 118, Fiorida Statutas. | further cartity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the sama lagal sffect as if made under oath, that | am an officer or dirgctor
of tha corparation or the receiver or frustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 d

changed. or on an attachment with an addr with,pll other like empowered

38L-Sbb-b623

AND TYPED QR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Y
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