2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 29, 2005 08:00 AM

DOCUMENT # P94000008122
Secretary of State

1. Entity Name

CLASGSIC CHROME, INC.

Principal Place of Business Mailing Address
14835 49TH ST N 14835 49TH ST N
CLEARWATER FL 33762 CLEARWATER FL 33762
Sulte, Apt. #, ete. Sulte, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State B = Ty & sote 3. FEI Number AppliedFor
59-3220929 I Not Applicabl
— - . ) ) . pplicable
Zie Gauntry K Zp County 5. Certificate of Status Desired [ fi-gfq&f:;‘bm'
6. Namo and Addmis;} Current Re_gi,;_lerad Agént L [ 7. Name an&'Address of New Registered Agent
e _|.MName _
?E;SBSIE%I‘%’IIE-IMSPFE TODD Steet Address (P.O, Box Number is Not Accepiable) -
CLEARWATER FL 33762 B -
City FL ap (':'ode

e — < N . — -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, { am familiar with, and sccept

the obligaticns of regigiared QL
é@w’i@ . Tiod Brtevansmere. _PeesiopIy s Zf 03~
— DAIE

SIGNATURE
Segratura, typad of privted farnte & rogislersd agent And litle f applicable (NCTE RBogisiared Agow; Signetuis lequited when ierstalng)

FILE NOW!!t FEE IS $15000 $5.00 1y 5

9. Election Campaign Financing

After May 1, 2005 Foe Will Be $550.00 v an F
fust Fund Contribution, Added to Fi
Make Chack Payable to Florida Departmant of State = peloress
. oty 3 it oty S T Y - - o -
10. .. . - OFFICERS AND DIREGTORS § 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE PSTD O pelete HUE ] Change [ Addifion
NAME BUHNERKEMPER, TODD J NAME
SIRELT ADDRESS 16900 10TH STREET N STREET ADDRESS
Cirv-ST-2F ST PETERSBURG FL 33702 _ . T TLE
TIEE [ Oelats i 1 TILE [ Change 3 Addition
NAME NaME LON000342 742
STRIET ADDRESS SIREET ADDRESS 4/2905-80059~010 150,00
CIiY.ST-2F L _farrsize T .
TiLE [ Delete TE [ Changs  [J Addition
NAMF NAME
STRELT ADDRESS SIREET ADDRESS
CITY-$7-2IP B SCiry-sr-ae
TIILE [ oetete e [Jchaige ] Addition
NAME. NAME
STREET ADDRESS SIREEY ADDRESS
CIFY-8t-7Ip o N ' CITY-S1- 4F
AIILE [ Detete TITLE [ Change ] Addition
NAC NAME
STRELT ADCRESS STRELL ADDRESS
Y- ST-27 B . e o, onvsrap )
TITLE [J Delste I [Jchange [ Addition
RANE NAMF
STREET ADDRESS STAEET ADDRESS
CHY-51-2P L B g orsiap ]
12. | hergby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section {19.07(3)(i), Florida Statutes. | further certify that the information

indicated on R{is repart or supplemental report is true and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rusies empowered to axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, wi

SIGNATURE: _

ef like empowered,

-~ Tood RuAnEL LS

27) S31-26°0

URE AND TYPED OR PR

=

INTER NAME OF SIGNING OFFICER OR DIRECTOR_

=

gl (7

Digytrme Phone #




