FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

e _ANNUAL REPORT Secretary of State
DOCUMENT # F70632 A 07-06-2004 90002 038 ***150.00

1. Entity Name

BAY CITY CLUTCH REBUILDERS, INC.

Principal Place of Business ' Mailing Address
5005-40TH STREET 5005-40TH STREET
TAMPA, FL 33670-2201 - TAMPA, FL 33610-2201 5 4 0 5 98 1 3

WDV EHPAAM R

068302004 No Chg-P CR2E034 (10/03)}

DO NOT WRITE IN THIS SPACE N

99-2200312 Not Applicable
‘ . -
; - . $B.75 Additional
¢ e s . e e 6. Certificate of Sfalus Des-|red (| _Fee Roquired

6. Name and Address of Current Registered Agent

13626 GREENFIELD DR — DO NOT WRITE
TAMPA, FL 33624 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent,

n ' .

SIGNATURE ! v - : : ! 't . -

Signature, typed or printed nama of registered agent and title it applicatle. {NQTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaigr: Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
" Due by September 8, 2004 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS ]
TITLE PDT '
NAME FARINA, JAMES

STREET ADDRESS | 13626 GREElelELD DR
cmy-si-zP | TAMPA, FL 33624

Tme D Farthya
N ALONSO, GERALDINE A
STREET ADORESS | 13626 GREENFIELD DR 504

om-s-ZP | TAMPA,IFL 33624
TILE .
NAME ¢ - - ! -

v | DO NOT WRITE

" | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS L
CITY-$T-21P . . -

TLE . ' - R . . - Do L . -
NAME ool . oo :L » : , . ' oL : T \‘ v i o
STREET ADDRESS : - o

CY-ST-ZIP T : e o A e SR . R

™

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flarida Statutes. | further certify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachm h an address, with all other like empaowered.
SIGNATURE: 9/"‘/ X/3-623-/¥4/6
7 Dae Daytime Phone #




