2000 UNIFORM BUSINE!SS REPORT (UBR) FILED
DOCUMENT # 669779 | Mar 22, 2000 8:00 am

1. Entity Name

FORT MYERS CLUTCH, INC. Secretary of State

03-22-2000 90086 014 ***150.00

Principal Place of Business Mailin‘g Address
2030 ORTIZ AVE 2030 QRTIZ AVE
FT. MYERS FL 33905 FT. MYERS FL 33905-3721
us us
= - AR AR
2030 OezAve 2020 Oz Awe

Suite, Apt. 4, etc,

Fr. Myers, S

Suit'g, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State ' Cily;& Sm;l./l/ F(__ 4. FEI Number 65‘0023775 Applied For
Q 2‘ ¥

;:’ -, Mot Applicable

Zip Country Zip| Country " ) $8.75 Additional
R f - A
'5(?675 US A 5,50{0 S Y g;g 5. Certificate of Status Desired J Foe Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o [ Name
|
GOFF, HAROLD D., JR. | Street Address (P.O. Box Number is Not Acceptable)

144 VERMONT AVENUE
FT. MYERS FL 33905 l

City FL Zip Code

8. The ahove named entity submits this statement for the purp&se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed o priried narme of regrstarad agen and e i a'ppl;cﬂbla. {NOTE: Registerad Agant signates raguired when ranstabing} DATE
et aom i | ater Ma 12000 Foewil besssngp | "> ECCienCamosinfrarcing - $5.00 vy 5o
= ' ' . Trust Fund Contribution. [l Added to Fees
{See criteria on back) O Make Check Payablo to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ™ l 3 Delete TILE O change [ Addition
NAME GOFF JR., HAROLD D. NAME
sTReeT A0DRESS { 144 VERMONT AVENUE ' STREET ADDRESS
CITY-ST-2IP FT. MYERS FL ! CIFY-ST-71P
TITLE PS . ' Ooeete TITLE Schange [ Acdition
NAME GOFF, MARILYN J. i HAME
sTreer AoDRESS | 144 VERMONT AVENUE STREET AUDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TTLE 'O Delete e Oichange [ Addition
NAME - -‘* NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP
TITLE ! O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P o ‘ GITY-ST-21P
TME L o b O elete TMLE O change [ Addition
NAME AR : ' NAME
STREET ADDRESS I STREET ADDRESS
CATY-ST-ZIP ! CITY-S1- 2P
TLE ! O pelete TILE [ change [ Adition
NAME 1 NAME .
STREET ADCRESS ’ STREET ADDRESS
CITY-5T-2IP ! CITY-ST-ZIP

13. | herey cerify that the information supplied with: this filin does not gualify for the exemption stated in Section 119.07(3%1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmept with an address, with ali gther like empowered.
T N i”":z‘ A=A 1 \ v
SIGNATURE: j b / »?"l*j/fﬂé/'ﬂy/«) 3. 6ol 32027 Gy sors3Y

~ NATURE ANJ TYPED OR fﬁrea NAM??F GNING QFFICER OR DIREGTOR Date Daytme Phona #
174 1% ! L7

CR2E034 (9/99)



