2007 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT — Mar 19, 2007 08:00 AM

DOCUMENT # P05000085505

1. Entity Name
CLASSIC AUTO WORKS, INC.

Secretary of State

Principal Place of Business Mailing Address
325 N. DELEWARE AVE. 325 N. DELEWARE AVE.
DELAND, FL 32720 US DELAND, FL 32720 US

A O

01162007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopa o

20-2996882 Not Applicable
ih e $8.75 Additional
3. Certificate of Status Desired a Fee Required

6. Namo and Address of Curment Registored Agent

i‘ﬁﬁﬁ{swfﬁﬁénﬁssm AVE. DO NOT WRITE
PELAND. L. 52724 IN THIS SPACE

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

SIGNATURE
Signawa, typed or printed name of regrtered ngert an lite i appicable, (NOTE: Regsstored Agen! signaiura required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 TFrust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS |
TME D
NAME MORRIS, WILLIAM V JR

STREET ALORESS | 1340 E. WINNEMISSETT AVE.
CIrY-ST- 7P DELAND, FL. 32724

TE D
WAV MORRIS, JANE E .

UOOOANE T 1ETE
STREET ADDRESS | 1340 E. WINNEMISSETT AVE. I_’.:,.,,g,—all-,,{a.:%é]li.nlgf_:_ O 150, 0
om-sT-z¢ | DELAND, FL 32724 dadend rmobilgg =L sl LU
e P
WA MORRIS, WILLIAM V JR

1340 E. WINNEMISSETT AVE.
amsiae | OELAND. FL 52726 DO NOT WRITE

we | me IN THIS SPACE

NAME MORRIS, JANE E
STREET ADDRESS | 1340 E. WINNEMISSETT AVE.
CITY-ST-7IP DELAND, FL 32724

TIMLE T

NAME MORRIS, WILLIAM V JR

STREET ADDRESS | 1340 E. WINNEMISSETT AVE.
CITY-ST-2IP DELAND, FL 32724

TME S

NAME MORRIS, JANE E

STREET ADDRESS | 1340 E. WINNEMISSETT AVE.
CITY-ST- 2P DELAND, FL. 32724

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addrass, with ail other like ermpowered.

SIGNATURE: ) TANE EMoRRIS 3/14/97 73455t

AND TYPED OR PRINTED NAME OF ICER OR Dabe Dwytyne Phone #




