FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #L71578 03-14-2006 90031 011 ***150.00
1. Entity Name
CLUNE'S AUTO BODY, INC.
Principal Place of Business Mailing Address ’ : q\“\‘ v
23415 JANICE AVE 23415 JANICE AVE : L
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980 !
T S IR IREIR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- 65-0077108 Not Applicabla
Zie Country Zp Country 5. Cartificale of Status Desires [ ?ese;‘:?q lfi‘dm‘f;“""a'
-ﬁLNamo'and Ad.drvss of Current Reglstered Agent 7. Name and Address of New Registered Agent
oy Name
CLUNE, DlAﬁ';E
4156 MUNSON'ST . Strest Address (P.O. Box Number is Not Accaptable)
PORT CHAB]?OT,_TE, FL 33948
IR L City FL Zip Code

8. The above nafied entity submits this statement for the purpose of changing its registerect office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
‘~. Signetura. typed cr printed name cf ragistarad agent and titie d epplicabla. (NOTE: Ragisterad Agent signalure r&qured when reinataling) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPST O Delets TIRE [ change 1 Addition
NAME CLUNE, DIANAE NAME
STREETADDRESS | 4136 MUNSON STREET STREET ADERESS
CITY-ST-21P PORT CHARLOTTE, FL 33948 CITY-ST-2p
TMLE 0 Delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TILE [ pelete TITLE [T change 7] Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-8T-21P CITY-ST- 2P
TILE O pelete TITLE D change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TIE [T pefeta TITLE [ Change [ Additien
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE 7 peteta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-7IP CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemmental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the recgrer or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach ith an address, with all othy empowered.
SIGNATURE: _ AL/ Cops — & /ngf-‘—' J/-%'é A 4

BIGNATURE AND TYPED QR PRINTED NAME OF S/GMING OFFICER OR DIRECTOR Daytima Phone #




