FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # F70632 Secretary of State
1. Entity Name 03-10-2003 90766 009 ***150.00
BAY CITY CLUTCH REBUILDERS, INC.
Principal Place of Business Mailing Address
5005-40TH STREET 5005-40TH STREET
TAMPA FL 336102201 TAMPA FL 33610-220t
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—22m3 12 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁ.udditional
- - . — e m e . . L aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARlNA' JAMES Street Address (P.O. Box Number is Not Acceptable)
13626 GREENFIELD DR
TAMPA FL 33624
City FL Zip Code

8. Theabove 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 wilh, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signalure. typed or printed name of registered agent and titie if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
Aor May 1, 2000 Fes wil oo 55000 8. Eocton Camoaign Fronong_ $5.00 iy e
. tust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE POT . O celets THLE [ Change [ Addition
NAME FARINA, JAMES NAME
streeT a00Ress | 13628 GREENFIELD DR STREET ADDRESS
omv-st-z2r | TAMPA FL 33624 CITY-5T-2P
TILE D FARIUA [ Deiets TITLE [ Change (] Additicn
NAME MEORE0, GERALDINE A NAME
STREET ACDRESS | 13626 GREENFIELD DR 504 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33824 CITY-ST-21P
TITLE T e ) Doee™ ~ " § mile™ = =2 e mme T s e [ Change - - [JAddition=|- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 pelste TITLE Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§T-ZIP : CITY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE (7 Detete THILE (J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or sugplermental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | 'am an officer or director
of the corporation or the rgz€ivkr or trustee empowered tgexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac ith an address, wity all gher like empowered.

/ |
SIGNATURE: /My UDPAIRED é/@/ﬂz 6231414

SI”ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &ale Daytima Phone #

PRI Y

avs



