E AFTER MAY 115 $225.00

FILE NOW: FILING FE

PROFIT -
CORPORATION
ANNUAL REPORT

1996 o ETcomeRsens
DOCUMENT #  F95000005509 (3)

1. Corporation Name

CLUTCH COMPONENTS CORP

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mo lham
Sacretary ol State
DIVISION OF CORPORAT QRS

Maitmg Acicress

Frincipai Place of Business

8016 NW 105 WAY 016 NW 105 WAY
MEDLEY FL 33178 MEDLEY FL 33179

[ 3. Dais Tcorparated o Ouaified | 3a. Daté: of Last Report
Wiyees | 0
FEI Number Applisd For

111678131 [ Not Appicaic |

$8.75 Additional
Fee Required

2. Frincipal Place of Business
21
Surte, Apt. 4, etc

-ale of Status Desired B
22]

City & State 6. Eleoton (,TaTn—p;En Financing $5.00 may Be
;;l Trust Fund Contribution ] Added to Fees
Zip | CoumRi ) ) j: _2\.(;7 R i-_.égumiryi T _07r1\s corporation has babirty for intangitle tax under s 199.032,
9. Name and Address of Current Registered Agent nd Address of New Registered Agent
— e LTI RTIEEe N e e A, ]
FRIED, MARK E ESQ AN Address (7.0, Box Numibor & Noi Acceptable)
1001 8. BAYSHORE DR., #2706 S |

MIAMI FL 33131

11. Pursuant to the provisions of Sections 607 0507 ard 607 1EDE, Fisidda Statates, 1o abave-naned corporalion subinits 1is st tement for the purpose of changng its registered offce
or regislered agent, or both, in the State: ¢f F arida Such change was auhorizod ty the corporalion's baad of directors. | heresy ancept the gapaintment as registered agent. | am
famiiar vath. and accept the oblgatons of, Seaton 6070508, Fionda Statutes

SIGNATURE _ ) e _
S T Prdr st A s I pare —~ i

12, I ST N INS/CHANGES 10 OF FICERS AND DIRECTORS 1N 122 %’
TILE [ DELEIE 1ATTE [} Charge [ Addihan =
MAME DIAZGRANADOS, VICTOR 12 Han 3
STREET ADDAIESS 9016 NW 105 WAY 13 STHEE T ADDAESS o
ot MEDLEVFLSsws o lewssw | o
T STD (] DELETE ERRI: [] Change [ Aadion | ©
N DIAZGRANADOS, SHARON 220wt
STREET ADDRESS 9018 NW 105 WAY ZISTHELT ADDHESS

ponste | MEDLEYFLRt7e  Bomsiaw | e ]
TITLE DC [] DeLETe 3 TIILE ] Change  [J Addition
hakig VAZQUEZ, CARLOS KRS
STREET ADDRESS 8016 NW 105 WAY 33 STAFIT AZDAESS
esiee | MEQLEVEL3dwze Kuewsae L
e ] DHLETE ERRAT: [0 Charge [ Addition
NAME 42 NAME
STREET ADDRESS 43STHEL! ADDKESS
Ciny_sr-zw B SO R B L1 L | ]
TIRE [7 DELETE 5 1 TILE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 ASIREED AR SS
L I T m— L1 S
TITLE [ GECETE & 1 THLF [ Change [ Addition
KAME £2 NAME
SIREET ADDRFSS 6 3 SIREED ADDRI S
CiTY-St-7 e E4C1Y- 510

1tzi-r_i\-§- furnishad anc -cify»_ws'hﬁ-(_]ﬁuhr,- ffxr_t-?-n'c-:'exisrilphc;i slam}ﬁﬁﬁSeCtim M9.07(3(k), Florida Stalutes. | further
certify that the information ingcated o fapart or sup;;lemmla!‘armual report is true angd a e and nat my signature shall have the sanie legal effect as if made under
oath; that I am an o*ficer g O O e recaver O dsion e povierad to exe, 3 feport a5 reqaired by Chagter 607, Flonda Statutes; and that r name

appears in Bock 12 or Bfacy - v attachmant with an ackiroffs '
Sthpton D/ffff ranladles %f/éa__ 55353

14. I do hereby céntify that the information sunpy

& PRINT. ME OF SIGNING BFFICER DR DIRECTOR Tt




