SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

*AMOUNT DUEON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

- DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLASSIC AUTO INTERIORS & ACCESSORIES, INC.

P94000093557 (4)

Principal Place of Business Mailing Address

4301 N ARMENIA AVENUE
'I'ASMPA FL 33608
U

TAMPA FL 33603
us

4901 N ARMENIA AVENUE

FILED

97 SEP -4 PHIZ 13
SECRETARY OF STATE

DU

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Businoss | 28, Mailing Address 4. FEI Number Applied For
21 25] 59-3280278 Not Appl.cable
Sulte, Apt. #, etc. Suite, Apt. #, etc, iti
Y P © . P ete B. Cerlificate of Status Desired | $8'75 Additional
22] 27] Feo Requlred
City & State City & Stato 8. Election Campaign Financing $5.00 Mey Be
E EI Trust Fund Contribution Added to Fees
Zip Counlry 21p Country 8. This corporation owes or has paid the current year Intangible
24 ;;l |20 30| . Personal Property Taxdus June 30,  [J¥es [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
FRITZ, JOSEPH R 81| Name
‘204 N NEBRASKA AVENUE 82| Street Address (F.O. Box Number is Not Acceplable)
TAMPA FL 33603
83
B4: City FL 85| Zip Code

11. Pursuant I; the provisions of Scclans 607.0502 and 607.1508, Tlorida Statules, the above-named corporation submits this statement far the purpose of changing its regisiered
office or registered agent, or balh, in the Stale of Flarida. Such change was authotized by the corporalion’s board of direclors. | hereby accept the appointment as registired

agent. | am familiar with, andg accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i [

Slgnature, typod o ponled hame of rogslered agent and title f appheabic (NOTE Heqisterod Agont signature reguired when reinslating) DATE
12. OFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e D I DELETE 11 TILE [ Grange L ddtion | 5
NAME FRITZ, JOSEPH R I 1.2 NAME FOOOO22a7vTasT-—7T |
saerraooness | 4204 N NEBRASKA AVENUE 1.3 STREET ADDRESS ~[13/03/97--01123--00¢ %
CITY-ST-21P TAMPA, FL 33603 N 14 CTY-ST- 7P ek iGn. 00 sevibh. 0o S
TMLE POST B CETE 21LE Precidend [ ehange [ kddition |©
HAME WHITE, JOYCE A 22 NAME Aanre JackKson
steeer anoress | 4901 NORTH ARMENIA AVENUE 23t ovkess | 497 A rmenia )
CITY-5T-2P TAMPA FL sacnvstae | Jormpa, P 33603
TITLE w YDeLEn 31 TILE o [OJ change ] Addition
HAME HICKMAN, JOYCE A 32 NAME
staeer appress | 4901 NORTH ARMENIA AVENUE 2.3 STREET ADDRESS
LY -51-2P TAMPA FL 33803 34 CITY-5T-2F
TITLE 1] T DELETE A1701¢€ [T change [ addition
KAME CHAVARRIA, MERY JO 4.2 NAME
setraooress | 4204 NORTH NEBRASKA AVENUE 43 STREET ADDRESS
GITY - §T-21P TAMPA FL 33603 44 TITY-5T-2IP
TIE, [J pecETE 5.1 TLE {TChange [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADRESS
gIY-§T- 2P 54 CITY-ST-7P
TITLE 1 beiETe 6.1 TITLE Change Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STHEET ADDRESS D\/{/\
CITY-ST-2IP 6.4 CITY- ST- 24P

14, [ do hereby certify that the information supiplied with this filing does not qualify 1

B I TP, N

of the exemption slated in Section 119.07(3){i). Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that
1 am an officer or direcior of the corparation or the receiver or trustee empowered 10 execute this report as requirad by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 1aneci. or on an altachment wilh an address.

Y a e




Crassic Into Inteviord & Fecedsdoriesd

4801 N. ARMENIA AVE. TAMPA, FLORIDA, 33603 » PHONE (813) 875-8055

I-28-77
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