 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT T
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 \..m‘/} DlVlSloSricgzacryor:PSc;é::ﬂoms Secretary Of State
DOCUMENT # F95000005509 (3)

1. Corporation Name

CLUTCH COMPONENTS CORP

T

k;’rmupl! Flaca of Busmoss Maiing Address
016 NW 105 WAY K016 NW 105 WAY
MEDLEY FL 33178 MEDLEY FL 3261218
3. D?}e:' glcorpormed or Qualified | 3a, Dale of Last Report
73:'ir;{':r/lrn':r;.nli;ldrl’iﬁ&){ﬂ Business - 2a. Mailing Address 4§, FEI Number Applied For
. E] 11-1678131 Mot Applicable
- Suite, Apl. #, eic. . 513.75 Additional
2_’] 6. Certificate of Status Desired O Fea Required
| . Cily & Siale 8. Etaction Campaign Financing $5.00 May Bo
28] Tnust Fund Contribution 0 Added to Fees
...... Country S Courtry . 8. This corporation has liability for intangible igx under s. 199.032,
)28 29| m Flerida Statules [ ves No
& Name snd Address of Current Registered Agent ‘ 10. Nams and Address of New Registered Agent
FRIED, MARK E ESO 1] Namo |
1001 8. BAYSHORE Dﬂ-. #2708 82] Street Address (P.O. Box Number is Not Accepiabtg)

MIAMI FL 33131

a3

2ip Code

84| Ciy FL 85

Pursaanl 10 tho provisisns of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
olice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered
agent | amlamibar with, and accept the obligations of, Section 607.0505, Ftorida Statutes.

SIGNATURE L
Sigai er o preted nacne of cpgeibned Agert ard the it appieakde {MOTE Rogistared Agent signature réqued wher renstating} DATE

12, OFFICERS AND (XRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ PD [T oeee l 11T1LE [ fchange [ J Acdition
Nansg DIAZGRANADOS, VICTOR 12NAME
sinersoess | 9016 NW 105 WAY 1.3 STREET ADORESS
o s.ne | MEDLEY FL 33178 LACITY-ST.2P
T T STDTTT [ DELETE 21 TILE [ Change ] Addition
HAR DIAZGRANADOS, SHARON 22 NAME
auernoness | B016 NW 105 WAY 23 STREEY ADDRESS
env-sio¢ | MEDLEY FL 33178 2 4GY-51-2P
I | DG [T oeLere 31TMLE [T Change L] Adaition
HALE VAZQUEZ, CARLOS I 12 NEME
sierraoiss | 9016 NW 105 WAY 3.4 STREET ADDRESS
| Cne-st- 2 MEm-EY Fl. 33'78 34.CITY-ST-2IP
me ' [T oeLete $1TIME ' L1 Change L] Addition
Nai 1.2 NAME
SIRLLT AR 4.3 TREET ADDHESS
Clr- 67 ap N 44 CITY-5T- P
| e N T D DELETE 51 THLE L) Change 1] Addition
N 5.2 NAME
STHEEY ADLILERS 5.3 STREET ADDRESS
Cy-§1- 0 SACIY-ST-7P
Rt ) [J oriete BATTE L Change [} Addition
HAMS 6.2 NAME
SIFEL T ATDRESS 3 STREET ADDRESS
BIY-S1 2 64 GATY-5T-2F

14, 1 do hereby cartify 1hat 1he aiarmation suppliod wilh this filing doas not qualiy lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaticey ind cated on anuel repart o supplemental annual report i§ true and accurate and that my signature shall have the same legat effect as if made under cath, that
Lam an aflicer or cirec ! corporahon or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

apspears in Block 12 or, f' il changed. or on an ait
3

-hrnent with an agdress
SIGNATURE: K d’ngﬁ FED DR PRINTED NAME OF shalﬂhﬁér_%l—!%fm’i/@ég &5 ;ﬁ gn::g x -

*ﬁei\ FL.ORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CR2E034 {9/96)



