FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L71 578 02-28-2008 90009 028 ***150.00
1, Entity Name
CLUNE'S AUTO BODY, INC.
Principal Place of Business Maillng Address
23415 IANICE AVE 23415 IANICE AVE 400 34597
CHARLOTTE HARBOR, FI. 33980 CHARLOTTE HARBOR, FL 33980 T
e G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0077108 Not Applicable
Ze Country Zip Country 5. Cerlificate of Status Deslred O fg;esqﬁm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent
Name
CLUNE, DIANA E
4156 MUNSON ST Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948
City FLJ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1 am famitlar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or pinled name of ragastared agent and iie f apphcatia. (NOTE: Regristarad Agen signalure required whon réinstating) DATE
FILE NOWH! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 4, 2008 Feo wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
E DPST [ petete TLE (O changs £ Addition
NAME CLUNE, DIANA E NAME
STREETADDRESS | 4136 MUNSON STREET STREET ADDFESS
GITY-5T-2P PORT CHARLOTTE, FL 33948 CITY-S5T-2IP
TILE 0 Delete TALE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-7P CITY-ST- 2P
e 7 pelete TE [Jcrangs [} Addition
NAME - HAME -
STREET ADDRESS STRLET ADDRESS
CHTY-ST-21P CITY-5T-2IP
TITHE 7 pelete TIRE Clchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY -ST- 2P CITY-51-2IP
TALE [ patets TILE ] Change  [C] Additien
NAME NAME
SYROET ADDRESS STREET ADORESS
CITY-S7-2P CiTY-ST-2IP
TILE O Detete ME [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZiP

12. [ hereby certify that the information suppiied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustee empowered to execute this seport as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 o Block 17 If
changed. or on an attaciment with an address, with all other like empowered.

SIGNATURE:

Digng Clane 26/l I-ev- g

BIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytena Phone #




