2006 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

DOCUMENT # Po7000057853 Feb 09, 2006 08:00 AN
| 1 Enbly . .
CLASSIC AUTO BODY, INC. Secretary of State
Frincipal Place of Businass B l\jailing Address
3101-3RD ST. W. 3101-3RD §7. W.
ARSI R
2. Prooipal Place of Business ' 3. Mailing Address '
Suite, Apt. #, ete Suite, Apt. #, efc ) 1st MOORE CR2E034 {10/05)
City & State City & Slaic | 4. FE{ Number Apphes For
65"0800509 Mot App(i_c;ﬁig
Zo Country ap Couniry - 6. Cerliicate of Stotus Desived O fi‘;i‘ﬁiﬂgﬁdﬁat
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name i :
?ggéy’sgggg\?gELLROAD ROAD WEST Street Address (F.O Qox Mumber is Mol Acceptable) I
BRADENTON FL 34209 =
City o - ) FL Zip Code

8, The abiove named eniity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida | am familiar with, and accept
the coligations of registered agent.

SIGNATURE _ —
Sigratufh. lyped of pOnc Name O iegsiesad agats and e f apoticabie [NOTE Regidlared Agent signature reauired when Teinstating) oA ) .
Fi W FEE IS $150.00 . .
“After rtiE ﬁogt,}cis ;-Ee ws'u$ae%g§o 00 i 8. Election Campaign Financing  $5.G0 may ge
ay 1, . I Eesoalid . Trust Fund Contripution. ] Added to Fess
_Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B K2 i ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE D 3 Geiete THiE DY change L AdSitien
NAME BEURY, HOWARD L HAME Lo R ulr]
STREET AA0RLSS | 10407 SPOONBILL ROAD WEST SIRELT ADDRESS ag;zg;%%%%%’s%ﬁmg 15,00
CITY-ST-2P BRADENTON FL 34208 EITY-5T-2IP *
e D ' ' 7 Delete e Cchange L Addiion
NAML BEURY, BARBARA A HAME
STREETADORESS | 10407 SPOONBILL ROAD WEST SIBEFT ADDRFSS
oiy-51.7F  {BRADENTON FL 34209 oy - §1-2ie
MLt O e BRL ) ' FCoange [ Auriion
NAME NAME
SIREET ADDRESS STREET ADOBESS _
Iy ST-7P ity -SI- T
HILE 7 erete it ' [3 change [ Adgitien
NAME HAME
STRECT ADDRESS STATCT ADDRESS
CITY-SI-IP CifY-51- 2
me (Toeee ~ § e ' CJtange ~ L At
NAME NAME
SIACET ADDAESS STREET ADDRESS
GTY-5T 24P Gy -ST- 2
it ' (osee  § wns O] Cange [ Addic
KAWL MAML
STATET ASGRESS SIREET ABDRERS
LT - 5T- 29 CITY- 51 2P

12. 1 hereby certify that the information supphied with this liling doss nol quaily for the exemptions coateined in Seciion 119, Florida Statutes, | further certify that the Tnformation
ncicaied on s report of supplemental eepodt is true and accurate and that my signature shall have the same legal eflect as f made under oath, that | am an oificer or director
of the corporation of the recaver or tiustee empowerad to execute this repon as raquired by Chapter 807, Florida Siatutes; and that my name appears in Biock 10 or Biock 11
if changed, ar an an attachment with an address, with afl other ke ampowared.

el T~
SIGNATURE: ~HeelRD b RBEL R, FEB Y Zove -{gga

CE# OR DIRECTOR - Date Daytima Phove

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING,




