FILE NOW: FILING FEE

FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 18 $550.00

g FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
Secratary of State
DIViSION OF CORPORATIONS

Secretary of State

 DOCUMENT #

1, Corporation Name

P94000008122 (1)

A

CLASSIC CHROME, INC.
Principal Place of Basiness Mailing Address
14835 49TH ST N 14835 49TH BT N
CLEARWATER FL 34622 CLEARWATER FL 34622-28%

8. Date Incorporated or Qualified

01/24/1994

3a. Date of Last Report

05/01/1996

2, Principal Face of Business 2a. Maiing Address 4. FEI Number Applied For
Hl, T 25] 50-3220029 Net Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete. ] $8.75 additional
2] po B. Certificale of Status Deshed [ ¢ Focud
| Clly & Sialo City & State 8. Election Campaign Financing $5.00 May Bo
_Z’gJV ;ﬂ Trust Fund Contribution Added 1o Fees
- p __ Country Zip Country 8. This corporation has ltabllity faz intangible tax under . 199.032,
2*41 251 m ;6] Floritda Statutes Yos No
p. Name and Address of Currert Reglsterad Agent 10, Name and Addresa of New Registerad Agent
BUHNERKEMPER, TODD 811 Name
14835 49TH STN 82| Street Addrass (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34622
83
B4} City FL 84| Zip Code
13, Pursuanl 1o 1he provisions of Soctions 607 0602 and 607. 1508, Flonda Statules, the above-named corporabion submits this sialement lor the pUrposs of changing its registered

SIGNATURE. _

office or registered agenl, or bolh, in Ihe State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutas

Bigranie tyhed o prvtnd nime of (eg-slered agant and fite It appiicable NOTE Registered Agent aignature requirad when ralnsiatng) DATE

(12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD MG TATALE U Ghange [ Aodition
HAME BUHNERKEMPER, TODD 1.3 NAME
swrer anLiess | 8826 10TH ST N 1.9 STREET ADDRESS
cre-sr.ze | ST PETERSBURG FL 33702 L4EITY. 5T-2P
TIiE T J DELETE 24TMLE [ thange  T_} Asdition
Nawi FETTV S
STRECT ADDRESS 23 $TREET ADDRESS
CiTY-S1- 7@ 2 4EHY-ST-2P
TN (T DELETE BIIME L] Crange [T Additian
NAME 32 HAME
SIRZE | ADORESS s’;s STREET ADDRESS
Ciry-§1-7ie ~ 34.CITY-S1-2IP
i N IMEER 41 TmE 1] Change [T Addition
N&ME 4. 2 HAME
STREFT ADDRESS 43 STREET ADDRESS
LT 812 44 CIHY-ST- 1P, r
TILE L1 DELETE BITME - L) Change ™ L] Addition
MM 52 NAME . R,
STREET ALDHESS 53 sr‘mt ADDRESS
LIy S[- 2 5.4 CRY- §T-2IP )
TILE [T oeCETE B1ILE {Tchange L] Addition
NAME 6.2 NAME
STREE! ADDREES .3 STREET ADDRESS

| cov sz 6.4 CTY-5T-ZP

I am an officer or dwacior of the corporation or the
appears in Block 12 or Blagk 13 if ch, B o

SIGNATURE

an attachment with an address.

14, [ do hereby certily 1hat the information suppiied wath his Ting doss not qualy for the examption stated in Section 118.07(3)i), Florida Stalutes. [ further certity that the
inforenation inchoated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as it made under eath: that
receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

oo Bu_»AML@glﬂa/a@%ﬁwﬁ

)R PRINTED NAME DF BIGNING OFFICER OR (IRECTOR

e Phone #

Apr 23 1997 8:00am

CR2E034 (9/96)



