A

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 19,2004 8:00 am

DOCUMENT #L71578 Secretary of State
1. Entity Name _10_ 5ok ok
CLUNE'S AUTO BODY, INC. 02-19-2004 50020 008 158.75
Principal Place of Business Mailing Address
23415 JANICE AVE 23415 JANICE AVE
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FLL 33980
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, eic. Suits, Apt. #, etc. 02022004 Chg-P CR2E(34 {10/03)

City & State ‘ City & State 4, FE! Nurnbar Applied For

' . 65-0077108 Not Appiicable
Ze Courtry Zio Country 5. Certiticate of Status Desirsd %f;g?qmm
§. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent

CLUNK, DIANA E ’ : - el L UNF Diava ¥
4156 MUNSON ST C s e O Strest Address (P.0. Box Number Is Not Acceptable) -

- PORT CHARLOTYE, FL 33048

City FL I Zip Codte

8. The above namad entity submits this statement for the purposa of changing its registared office or registersd agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bighadure, typed of ori:ym narne of (eputeisd agem ung tile o app cabie {NGTE Registaiadt Agm Sgriiurs (uuired when 1anstating | DATE
FiLE KON FEE I8 $450.00 9. Elaction Campaign Financing $5.00 may Be
After Ray 1, m;pa.. wl?l te $550.00 Trust Fund Contribution. BJ  Addedto Fees
10, QFEICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TQ QFFICERS AND DIRECTORS IN 14
TLE DPST - L Delee Tme (Fchargs [ Addginn
NAME CLUNK, DIANA E NAME C
LVNE. PDiANA =
STREETADDRESS | 4138 MUUNSON STREET STREET ADDRESS F
Ty~ sT- 7P PORT CHARLOTTE, FL 33948 CiY-§7- 2
i O3 Dotere e O change 3 Aation
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P &ITY-ST- 2P
TmE + [0 peteie TME : D crange 3 Addition
NAME HAME
. STREET ADDRESS, | . _ o . CSTREETADDRESS | o vw i o e . e e s e -
CITY- ST-2P CiTY-ST- TP
e o Dloees . _fme_ o ee—————~ 7= = 77T T changs ) Addition
S e HAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-Zip CITY-ST-Bp
TE 3 Detete THLE ) Ochange [ Acdition
NeE NAME ’
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CTY-5T-2 .
TILE [0 oetets e [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TV 51 -1P LITY-5T-2P

12. | hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(1). Floricia Statutes. § further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal! aave the same legal effect as if made under cath; that 1 am an officer or director

of the sorporation of the rece trustee prpowered 10 execute this repon as roquireo by s 807, Foride Bistites; ardd thed my narme appesrs in Biock 10 o Block 11 #

changed, or on an attachme! pn addrass, with ail other likeg erad.
o O

TURK AND TYPED B PRONTED NAME OF OFFICER OR

SIGNATURE:

.Z//a/dsf YRZLVERTERVS oV v




