g FILED
2005 FOR PROFIT CORPORATION - Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

CLIVE PARKER AUTOMOTIVE, INC.

Principal Place of Business Mailing Address .

3298 SOUTHWEST SOLITAIRE PALM DRIVE 3298 SOUTHWEST SOLITAIRE PALM DRIVE - i 2 0 0 4 2 U 1 4

PALM ITY, FL 34990 PALM CITY, FL 34990 . .

R R =1 O S
Suite, Apt. #, elc. Suile, Apl. #, stc. 04182005 th-P . CR2E034 (10/03)
City & State ] City & State 4. FEI Number N Applied For

N 65-1001266 Not Appiicable
fp T céumry' Zp - | Covnty - - “8. Certificate of Status Desired 0o ?g.g?q;:?;i’:ional
6. Name and Address of Current Ragisterad Agent . . 7. Name and Address of New Registered Agent

Name -

SPIEGEL & UTRERA, PA"/

343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptable}
CORAL GABLES, FL- 33134

City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . '

SIGNATURE .
Signature, typed or r:mn:ed name of ragistared apent and ttla f applicabla. {NOTE: Registared Agant signature required when renstating) DATE
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0 AddedtoFees
| "
10, . - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSTD O belate TITLE - . DOchange [ Addition
NAME PARKER, CLIVE NAME
STREET ADDRESS | 3288 SOUTHWEST SOLITAIRE PALM DRIVE . || STREES ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-51-21P
TITLE - O Detete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ] . CITY-§T-ZP
1IMLE B O Detete e Clohange [ Acdilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete TRE ) [Jchange (7 Acdilion
NAME NAME
STREST ADDAESS » STREET ADDRESS
CIvY-S7-2P CITY-ST-21P
TMLE o O Delete TIE [J Change {7 Acdition
NEME . NAME : -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2PP ) CITY-ST-2IP - :
TITLE O nelete TLE . [Ichange [ Agdition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITy-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1), Flarida Statutes. ! further centify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under aath; that | am an officer or director
of tha corporation or the receiver or trustee erppowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an attachment with an addy, ith all other Iikg,empowered.
& / -/A 5 SU-T45 0400
¥

SIGNATURE: LD




