2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 319229

1. Entity Name

CLOUD'S AUTO PARTS, INC.

Principal Place of Business Mailing Address
310 SOUTH WAUKESHA ST. 310 SOUTH WAUKESHA ST.
BONIFAY, FL. 32425 BONIFAY, FL 32425
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8. Name and Address of Currant Registored Agont

CLOUD, LAWRENCE G
310 S. WAUKESHA ST
BONIFAY, FL 32425
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
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Signaturs, typed ox prinied name of regisiored agent and ot il applicable INQTE: Registersa Agent signature sqDifad when reinatating)
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FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will he $550.00 Trust Fund Gantribution.

10. OFFICERS AND DIRECTORS |

TiME PD

HAME CLOUD, LAWRENCE G
STREET ADDRESS | 310 SOUTH WAUKESKA ST.
CIyY-87-2P BOMIFAY, FL 32425

TIILE VTS

NAME CLOUD, JENNIFER J
STAEET ADDRESS | 310 S, WAUKESHA ST
CITY-ST-ZIP BONIFAY, FL 32425
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STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CiTy-ST-2IP
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Ciry-s1-2ZIP
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2. | nereby certity that the information suppiigd with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Stalutes. | further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recaiver ar trustee empowerad 10 exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

changad, or on an attachment with an address, with all other ke empowered.
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