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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 S o o Secretary of State

DOCUMENT # ‘Hggééa (4)

1. Corporation Name

ACME CLUTCH & SERVICE COMPANY, INC.

RO T b

COF?SC?FTEHON ) 4,, " "-’ 3 FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 OOam

Principa! Place of Business Mailing Addross
900 W CENTRAL BLVD 808 W GENTRAL BLVD
ORLANDO FL 22005 ORLANDO FL 32005
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1985 N
2. Principa! Place of Busingss 2a, Mailing Address 4. FEI Number Apphed For
21] 26 592635063 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, atc. i
P P 6. Certificate of Status Desired [ $8.75 Additional
E E Fes Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Ba
E] E] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Infangible
m ;51 m _ﬁl Personal Property Tax due June 30. ves [no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SIMMONS, CLAYTON D. B1| harno
m WEST F'RST STREET ' STE 22 B2| Street Address (P.O. Box Number is Not Acceptable)
PO BOX 1330
SANFORD FL 32771 83
84| Cily FL B5| Zip Code

11, Pursuant to the provisions of Saclions BOY 0507 and G07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, of bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. t nereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Seclion §07.0505, Florida Statutes.

SIGNATURE Lo - —

Bignature. typed o printed nare Ll 1eg stated BN And e 1 appicable’ T (NONE - Angislered Agenl sigoatuns Tequited whin renstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T TToeer 11T [T change [ Addition
NAME WEEKLEY, JAMES A 1.2 NAME
street anoress | 399 SOUTH ELLIOTT AVENUE 1.3 STREE] ADDRESS
CITY-S1-2P SANFORD FL 3.4 CITY - ST- 1P
TLE WS [T oeLete 21T [ Change ] Aaditicn
N WEEKLEY, EUZABETH R 22N
sweetavoress | 319 SOUTH ELLIOTT AVE 2.3 STREET ADDRESS
BITY-§T1-2P SANFORD FL 2. 4 CITY-§1-71P
TME [ DFLETE 2ITILE [T cChange  [J Addition
HAME 3.2 NAMI
STREET ADDRESS 3.3 STREET ADDRESS
GITY -$T-2IP 3.4, CITY-ST- 7P
TLE [ DELETE 41TILE [Tchange [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREL1 ADDRESS
GITY-S1- 2P 44 CITY- 1. 2P
TITLE [T DELETE 5 1TIHE [J Change [ Addition
NAME } 52 NAME
STREET ADDRESS | - 53 STREET ADDRESS
CATY- ST- 28 - 54 CITY-S1- 2P
TMLE ‘ [ oriete 61 TILF ] change [ Addition
NAME ' 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHY-S1- 2P 6.4 CITY-5] - 2P
14, | hereby certify that the informaton supiplicd wilh this filng dooes nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual rg| or supplemental annual reporl is true and accurats and that my signature shall have the same fegal effect as if made under ocath; that 1 am an
officer or direcior of alion of e receivar of gsloee empowerad to executs his reporl as required by Chapler 667, Florida Slatutes; and thal my name appears in

Block 12 or Block #3 if change/, orﬁ;’u attachmo; n an adgress.
/” ’) Ab/‘j Y . /ﬂd /‘44\0[/1_ Ly B

r{avyaseswr: JET. ¥ ) J‘l”’

CR2EC34 (10/97)



