2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P94000054172

1. Entity Name

CREATIVE‘CUSTOM CARS, INC,

—

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business —  __ T Mailing Address . .
4451 112TH TERR. NO. _ 4451 112TH TERR. NO,
CLEARWATER FL 34622 _ CLEARWATER FL 34622 )

Suite, Apt ¥, efc - - Buite, Apt #, ele, 1st MOORE CR2E034 (1 0[04)

City & State = [ ciyastae 4. FEI Number Applied For

98-3314155 Nat Applicable
e Country Zip Country 5. Ceriificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - T Name

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

Steet Address (P.O. Box Number is Not Acceptable)

City FL Zip Coda

8. The above hamed entity submits this statement for ‘tﬁe rurpose of changing its registered office o reglstered agent, or beth, in the Staté of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Sgnalure, Wpd'gpnnlna_nﬂrne of agidtarad agent afid e d applicabile " [NCYE Ragislered Agont sigraturg iequirad whan lﬂms'almgfi- . BATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Witl Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10, 7 QFFICERS AND DIRECTORS 1. ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ) © T Delete e Clchange [ Adiin
HAME BENSON, WILLIAM NAMF Umgmﬂmq?gg
STREET ADDRESS | 4451 112TH TERR. NGO, SIREFT AMDRESS 84 "E'-:' e Lo ol
S 1/ 05-B005s =~ 150,
CIiv- ST 2P CLEARWATER FL 34622 o Ty ST e GE 1 Sg
TiLE ) T C I Delete e O Change [ Adeste
HAME NAME
SIREEY ADDRESS SIRFE! ADDAESS
oy SE-7iF CITY-S1 22
e o T Detete fiee Ol change [ i
NAME NAME
STREET ADDRESS SIREFTADDRESS
clry-St-2p Ty SE- 2T
UL T T et e - [ Change
NAKE NAME
STREET ABORESS SIRELT ADDRESS
cly - S1P ORY.ST 2P
e S ) 3 Detete nme - O Change [ Aduitc
HAME ‘ NAME
STRFET ADDRESS STREE! ADDALSS
Y. 55-2p CUY-ST AP
e S - [ Calete T ] Ghange At
NAML NAME
SIRIET ADBRISS STREFTADDHLSS
¢y stap Y- 55- 76

12. 1 hereby cenimthar the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07F3’)(|’), Florida Statutes. | further certify that the information
i

indicated on

s report or stpplemental 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 corporation or the recelver or trustee empowered ‘o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an agdress, with all other like empowered

SIGNATURE: X ~“Axf— C -

SIGNATURE AND TYPED OF FRINTED NAME NG OFFICER OR (HRECTOR Pain : Davtens Phons &



