2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— - - Jul 14, 2004 08:00 AM
D E?U-ENl;’m‘:AENT # P00000p40140 SR ! Sec,retary of State
CLIVE PARKER AUTOMOTIVE, INC.
Principal Place of Business " Maillng Adcress
g — e e e
* MU0 LR e
07102004  NoChg-P CROEO34 (10403)
DO NOT WRITE IN THIS SPACE PR A Far
65-1001266 Not Appiicable
] 5. Cortifcate of Status Desied [ ?i-gg‘ﬁf;;m"”

8. Name and Address of Cui;a(lt Ragistered Agent

S AL MERIA AVEME DO NOT WRITE
CORAL GABLES, FL 33134 IN TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Flodda. | am familiar with, and aceept
the abligations of reqistered agent

SIGNATURE - — e - = =
Sigraties typed of prinled name o reglsierd agest und tiie ¥ appicabin waTE Agact qured when b B DATE
FILE NOW!!! FEE IS $550.00 9. Election Campalgn Financing $5.00 May Bo N ERISs
Dus by September 3, 2004 Trust Fund Contribution. O  AddedtoFees 714 .f"i_]"‘-'r‘““BUUG?"ij 1 5500
10. ___OFFICERS AND DIRECTORS T ! o — i o
ARE PSTD B
NAME PARKER, CLIVE
STREET ADDRESS | 3298 SOUTHWEST SOUTAIRE PALM DRIVE
CTY-57-2P PALM CITY, FL 34890
TME S N B
NAME
STREET ADGHESS
CITY-ST-2P
THLE )
NAME

plilony DO NOT WRITE

e o ] IN THIS SPACE

STREET ADDRESS
CiTy-ST-79

" — —

HAME
STREET ADDRESS
CITY-51-2P

TTE

NAME

STAEET ADDRESS
Cmy-ST-ap

12. | hereby certify that the information supplled with this fling does nat qualify for the exemption stated in Section 119.07(3)(1), Fiorida Stabues. [ further certify that the information
indicated on this teport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver of Fustee empowered o execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an &ttachment with an addiess, with al other e empowered ‘
SIGNATURE: g%%“"‘ é:gi ié S o o 7/?/04}— T7Z-TBI-58% 1
SIGNATUR! TYPED OR PRINTED NAME OF SIGHKG OFFICER OR DIRECTOR T patel Tyt Phone #



