2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

CREATIVE CUSTOM CARS, INC.

DOCUMENT # P94000054172

ecretary of State

04-05-2004 90009 046 ***150.00

Principal Place of Business

4451 112TH TERR. NO.
CLEARWATER FL 34622

Malling Address

4451 112TH TERR. NO.
CLEARWATER FL 34622

2. Principal Place of Business

3. Mailing Address

I Bl

I

Sulte, Apt. #, etc.

Suite, Apl. #, elc.

Apr 05, 2004 8:00 am

54026105

Il

"BENSON, WILLIAM
4451 112TH TERR. NO.
CLEARWATER FL 34622

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3314155 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name - - - R - . .

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits nis statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. i am familiar with, and accept

Sgnature. typed or piinted name of registered agent and litle ff applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [dChange  [C3 Addition
MAME BENSON, WILLIAM NAME
STREET ADDRESS | 4451 112TH TERR. NO. STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 34622 CITY-ST-2IP
TITLE [ Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-21P
TITLE 3 Delete TILE [ Change  [J Addilion
MAME: ~ e = formee e - ——— o e = - NAME: - — - - = em—— - e - e — e T
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-7IP
TILE [ pelet e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Detete TME [ thange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST- 7P GITY-ST-7P
TIE {1 Delete TLE [ change [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7I0 CITY-5T-2IF

SIGNATURE:

changed, or on an attachment wilfl an address, with

her jike empowered.

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustese empowered to execute this report as required by Chapter 607, Florida Statutes; anad that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OA%RRO®T NAME OF SIGNING OFFICER OR DIRECTOR

3/ 3/ /okf R2-572-855"

7 Dale Dayume Phene #




