FILED

Mar 05, 2004 8:00 am
2004 FOR RO Repory ATION  Secretary of State

03-05-2004 90005 043 ***150.00

DOCUMENT # 119269
1, Entity Name
CENTRAL CLUTCH, INC.
Principal Place of Business Mailing Address !
1900 N. ORANGE BLOSSOM TR. 1900 N. ORANGE BLOSSOM TR. 54 0 1 51 08
ORLANDQ, FL 32804 ORLANDO, FL 32804
P e KA AR AR

Suite, Apt. #, ete, Suite, Apt. #, elc, 02202004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

59-2967780 Nat Applicable
::._._.Z_ig___ R T _T,COL,’I'_IEV\ O 4 |« PP = Ountry_am—e —l-k-— ‘-T_mée_rf_ﬁ*ﬁc—a{e‘aftst'at;;D:;ir’e?" - [j‘-—“—sgei:;:ﬁ&gtraﬁarﬁ_’” -
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

‘BRANSON, REX -
11143 VERSAILLES BLVD Stroet Address {P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL Iﬁ Cade

8. The above 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 with, and accept
tha obligations of registered agent.

SIGNATURE 3 = : -
e . Signature, lyped of printed name of registered agent and tile if applicable {NDTE: Registered Agent :ignu{ure requited whan reinstating} DATE
- FILE NOWIY FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D 7 Detete TILE D l [ Al ) [Fthange . [ Addition |_ e -
e | BRANSON,REX . . - e e NaME - c 7| T T - T

| e aooness | 11143 VERSAILLES BLYD $TREET ADCRESS

CITY-§T-2iP CLERMONT, FL CITY-ST-2IP s

TITLE D O Delete TILE ™/ STT" [Trange  [J Addition

NAME KINYON, DENNIS NAME .

STREET ADDRESS | 15926 VISTA VERDE DR. sreETaoREss | f760% e jA"’L Rd

CITY-ST-2IP MONTVERDE, FL 34756 i R ory-stze - i .

TiTLE < .. C O pelete TIME : O change  [] Addition |+
NAME PAME

STREET ADDAESS STREET ADDRESS

CITY-6T-2IP CITY-8T-ZIP

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADIDRESS

CIry-§T-21P CITY-ST-21p

TITLE [ pelete | Tine | R «: e [C)Changa=={Ehddition-
ERT SIS St PAME

STREET ADDRESS STREET ADDRESS

cITy-5T-2p : CITY-ST-2P

TLE [ Detete TILE [ change  [J Addition

NAME NAME

STREET AODRESS STREET ADDRESS

ciry-st-ae CITY-ST-2IP

12, [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07$3J{i), Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachi jth an addregar Il other like empowered. . .

SIGNATURE: NN Dresident #éZO‘/ Y02 Y38 /117

tcmmnim THeEe-{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




