FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUA[ REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State
DIVISION OF CORPCORATIONS

1. Corporatio

n Name

DOCUMENT # P98000072422

CLASSIC CAR RESTORATION AND SERVICE CENTER, INC.

304 PINELLAS

Principal Place of Business

AVE.

TARPON SPRINGS FL 34689

Mailing Address

301 PINELLAS AVE.
TARPON SPRINGS FL 34689

FILED

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90130 041 ***158.75

A AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/17/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] H40 S. prbcas AVE 6] dF0 S Pl AE §-35¢2 98%7% Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) o $8.75 Additional
=l ) =] ) 5. Certilcate of Status Desired Ew__f_Eee Reuired- — |
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI TA/ZPDU JP/L/AJG_[ ﬂL a rlqﬂf’t?ld JFA"""J ;L Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibla .
;l 3¢(ﬂ 3 7 |§| pjﬂé‘(—m ;\ 3'/(’ 8 ? l;l F/A-ELCAH Personal Property Tax. Yes ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
PRATES, EMIL G ‘
1253 PARK ST 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756 83
84] City FL 85[ Zip Cade

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such char
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statemment for the purpose of changing its registered
e was authorized by the corporation's board of directors. { hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed nara of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIME EO [ DELETE 11 TILE [CChange  [] Addition
NAME ACBEAT 0. LlErsant 1.2 NAME
sTREETADORESS| € L7 O A b CA D 13 STREET ADDRESS
CITY-ST-2P TARPOA JPr rhl (L 3Y687T 14 CITY.ST-ZP
TILE PRESI DT /S SECAL TAy {J DELETE 21TITLE [Change [ Addition
NAME JAMES . Brauo 2.2 RAME
STREETADDRESS| /O 48 H41AWATHA PL 23 STREET ADURESS

O ST HOL Oy 3V T, e =Ty CyET Iz ™ - e
TMLE VICE PRESIDEAT [ DELETE 34TIE [OChange [ Addition
NAME OIS 70 PHEA. . BrAnd 32 NAME :
sReeTADDRESS| £O /S HIAWATHA P . 33 STREET ADDRESS
vtz |ffOudAY AL 34CT/ 34.CITY-ST-2P
TLE TALASOEA (1 DELETE 41TME [OChange [0 Addition
NAME Ertily wiiEarirn) 4, 2NAME
sTReETaporess| 22 70 A ArbHcasl 43 STREET ADBRESS
CITY-ST-ZP TARL oM J PRy ated (F( FYCE S 44 CITY-ST-2P .
TITLE [ DELETE 51TTLE {JChange [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CIY-ST-ZP
TILE () DELETE 81TME [JChange  [] Addition
NAME 8.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 4 CITY-ST-2IP

14. | hereby certify that the information supplied 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 annual report or supplemental annual raport 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 of the raceiver or trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an o chment with an address,

SIGNATURE:

ith all other like empowered.

Date

USRS T

CR2E034 (11/98)

yf2ef39 727-94¢- Yezo

Daytirma Phone #



