72001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F70632

1. Enitity Name

BAY CITY CLUTCH REBUILDERS, INC.

Pringipal Place of Business

50054QTH STREET
TAMPA FL 33610-2201

Mailing Address

5005-40TH STREET
TAMPA FL 33610-2201

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED g
Mar 22,2001 8:00 am °
Secretary of State

03-22-2001 20043 008 ***150.00

TGO ARG

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number 59_ 200312 Applied For
2 Not Applicable
i Countl Zi t it
Zip ountry P Country 8. Certificate of Status Desired O 58'75 Addltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—iim EENFIELD DR

Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA FL 33624
N City FL Zip Code

8.y The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
by

SIGNATURE

Signature. typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Iniangible . FILE NQW!!! FEE 1S $150.00 ! o ‘
! 19. Election Campaign Financin
After MAY 1, 2001 Fee will be $550.00 ‘ pald 9 $5.00 May e

Tax filing requirement and elects to do so.

Trust Fund Coniribution.

Added to Fees

(See criteria on back) ] Make Check Payable to Department of State ,

11. OFFICERS AND DIRECTORS I ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE POT (71 elete TMLE [0 Change [ Adcition | S
NAME FARINA, JAMES NAME 2
STREET ADCRESS | 13626 GREENFIELD DR STREET ADDRESS b4
CIY-5T-2IP TAMPA FL 33624 CITY-ST-2P &
TITLE D FAR iV [ Delete TITLE [7] Change [ Addition %
NAME AuNSE, GEF\'AUJINE A NAME ;
STREET ADDRESS 1 13626 GREENFIELD DR 504 STREET ADDRESS T
CITY-ST- 2P TAMPA FL 33624 CITY-ST-7IP »
TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-7IP o CITY-ST-2P ~ o
e D Delete TIE (J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE 7 Delete Me [ change [ Addition
NAME . ¢ NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ( CITY-ST-2IP -

indicated on this report or,
of the corporanon ar thefeceiver o

trustee empowerg
ment withf an address, wilk

all other I:ke empowere

g does not qualify for the exempticn stated In Secllon 139, o7(A)(), Flonda Statutes. | further certify that the information
d accurate.and that my-signature shall have the same legal effect as it made under cath; that | am an officer or director
A to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hJ—MFAKWL 3/&@/0/ 657[4[/1,

Dﬂts

Daytma Phane #




