e

.. FILED
2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT #P05000073615 AR 04-04-2006 90145 029 ***150.00

1. Entity Name

CLASSIC AUTO RESTCRATION SPECIALIST, INC.

B .
- R

Principas Place of Business Mailing Address b 3
808 SE 47 TERRACE 808 SE 47 TERRACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
s reesrS e F T

Suite, Apt. #, ate. Suita, Apt, #, etc. 01042006 Chg-P CR2E034 (11/05)

City & State City & State 4. F'EI Number — gvaplied For

a0- 3075 3 q L/ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8‘75 Qddilional
] . Fee Required
6. Name and Address of Current Registered Aguent 7. Name 2nd Addraess of New Reglstered Agent
Name

GREEN, BRUCE D

1520 ROYAL PALM SQUARE BLVD STE 320 Street Address (P.Q. Bax Number is Not Acceptable)

ET MYERS, FL 33919

. City FL I Zip Code

N

SIGNATURE:

B. The above named entity sqt_:rgit"__s this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered age(hL

Signature, typed } ‘druatp& narme of registersd apent and Litle if apphcable. (NOTE: Registored Agen! signatuss requirod when reingiatng) DATE
TR,

E I
.

FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

* FILE NOWIll on F
Fae will be $550.00 Trust Fund Contribution, O  Addedto Fees

After May 1, 200

10, ) e QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tims P’Y% o O Delete e O Chenge [ Addition
we lEYnenael QCose NAME

sTREFTADDRESS | AL © EL DOCO.AD PLUSY STREET ADDRESS

om-st-® - Oyoe. CD‘(C.\ 1= 3 29 114 CITY-5T- 2P

TILE ' U Dekete TITLE [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P omy-§1-2P

THLE ) Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CATY-ST-7P

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-2P

THLE 1 Delete TITLE { Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-7P CITY-ST-2IP

TITE O Delete THLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -57-2P CITY-ST-ZP

12. 1 hereby certifx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corperalion or the receiver of 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, of on an attachment with an addresp, with all other like empowered.

SIGNATURE: __ - W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytene Phone &




