FILE_NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PRORY - R0, FLORIDA DEPARTMENT OF STATE
CORPORATION LSy

ANNUAL BEPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # HB89383 (4)
ACME CLUTCH & SERVICE COMPANY, INC.

Frincipal Piaze of Businoss Mailing Address ”IIIIH |m Illll ||I||"“”|ll| H"I““l’l" I'I‘I Imlllll’l’l" ml

908 W CENTRAL BLVD 808 W CENTRAL BLVD
ORLANDO FL 32805 ORLANDC FL 320051800

3. Date Incorporated or Qualified | 34, Date of Last Repart

2. Principal Place of Husness 2a. Mailing Address 4. FEl Number Applied For

Eﬂ e e 25] 50-2635063 Not Applicable
| Suite, Apit #, etc Suite. Apl. #. atc. 5. Corlificate of Status Desired 0 $8.75 Additional
22] — m Feo Required
~ City & State T Tty s siale 6. Election Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution (] Added 10 Foes
- Counlry | Zip | Couniry B. This corporalion has kability for intangible tax under s 189.032,
el 2] 30] ' Floricia Stalutes Oves JNc
ame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMMONS, CLAYTON D. 8t| Nama
200 WEST FIRST STREET ) 8TE 22 82( Strest Address {P.C. Box Number is Nat Acceptabte)
PO BOX 1330
SANFORD FL 327171 83
84| City 85} Zip Cods
FL

| 1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Staiutes, e above-named corporation sUbmils this stalement lor he purpose of changing s regstored
office or regislercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointman s registered
agont. | am familiar with, and accept ihe obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

o 4 prievied T 4 OF D sTeredd agenl and 1 © appd Catie (NOTE Fegstered Agent signanure saguirad whan réinsiatng) DATE
i2 o OFFiCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
I PT [T DELETE 11TITLE TJchange T Addition
Kz WEEKLEY, JAMES A 12 NAME
steee) Aookess | 319 SOUTH ELLIOTT AVENUE 13 STREFT ABDRESS
| oresioe . SANFORD FL 14 CI1Y-ST-2P
me VPs [J DELETE 2YTME U1 Change LT Adaition
Raat: WEEKLEY, ELIZABETH R 22 NAME
steeerancktss L 319 SOUTH ELLIOTT AVE 23 STREET ADDRESS
L oovsize | SANFORD FL 24 CITY-5T-2p
T [T DELETE 31TITLE [J change 1] Addition
KAME . . 12 NAME
STHEET ADDRESS 3.3 STREET ADORESS
LIt -$1- 2P 34.CITY-51- 2P
T T T [} pELETE 41TITLE O change L Addition
NANY 4 2 NAME
SIHEET AUDRERS 4.3 STREET ADDRESS
Cily -§1- 2w 44 CI1Y-53-21P
e T [_T DELETE 5.1 TILE [T change [ Asdition
HAME 5.2 NAME
STHEET ADORESS, 5.3 STREET ADDRESS
| cv-sze 4 5.4 CITY-81-2
HiT [T oeLere 61TTLE L3 change ] Addilion
NANE 62 NAME
STREET ATORESS 6.3 STREET ADDRESS
ISR ] e 64 CITY- 53-2P
14. | do hereby cerlily that the informaltion supgplied with this filing does not gualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurgte and thal my signature shall have the same lepal effect as if made under oath; that
1 arn an ofhicer or director L corporation or 1he receiver or trustee empowered 1o executa this repon as required by Chapter 607, Florida Statutes; and that my names
appoars in Biock 12 grBlock 13% changed, or on apallachment with an address. .

: U A .
SIGNATURE: \& l ;,;ifm“ 4 (—MM—ML

Sandes 8. Mortham Apr 17 1997 8:00am

CR2E034 (9/96)



