2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 06, 2005 8:00 am

V 6 - Bl
DOCUMENT # Voses Secretary of State
CUSTOM CLASSIC'S. INC 05-06-2005 90099 016 ***150.00
Principal Place of Business Mailing Address
1018 W, BRANDON BLVD. #9 1018 W. BRANDON BLVD. #8
T T llllu |H|“ ||“|||H”|H| |’“| I'ﬂ I'ml"“mul‘l“ |||“ III“II‘ '”Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-3102418 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
?8§ZV¢LE§A%SEHEBLL\IIIIID #9 Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent. .

SIGNATURE

Signature, typed o prinled name of regsterad ageni and title Il appiicabke [NOTE Ragisterad Agant signature 1equired whan rainstaling) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iITLE P O ceete TILE [ change [ Addition
NAME GONZALEZ, MANUEL, Il NAME

SIREET ADDRESS | 2120 RAMBLEWOQQD COURT STREET ADDRESS

CITY-ST-21p BRANDON FL 33511 CITY-51-2P

TLE JTS ﬁneme e . [ Change ] Addition
NAME STALLARD, PAUL A, NAME

STREET ADORESS | 11402 COLONY HILL DRIVE STREET ADDRESS

CIly-S1-29 SEFFNER FL 33584 CITY-S1-21F

i [ pelete TILE [ change [ Addition
NANE Kiide

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP £Iry-§i- 7P

TILE O oelete TIILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7P

TILE 7 oelete TILE ) [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST-2IP CITY-ST-2IF

TITLE 1 oeete NTLE ' O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIry-S1-20P CITY-ST-2IP

12. | 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 certity that the information
indicated on this report or supplemental repart is tue 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 receiver or frustee e nowepéd to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

changed, or on an attachmaent with - addg &l other like empowered.
Vleaés-— (7R) L5 - %4

oz

T I
SIGNATURE: _ '

N

SIGNATURE AND TYPED OR PRINTED NAMEEF SIGNING GFFICER OR MRECTOR Data Daylfne Phone &

—



