2006 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED

DOCUMENT # P00000040140

1. Entity Name
CLIVE PARKER AUTOMOTIVE, INC.

Principal Place of Business Mailing Address
3298 SOUTHWEST SOLITAIRE PALM DRIVE 3298 SOUTHWEST SOLITAIRE PALM DRIVE
PALM CITY, FL 34990 PALM CITY, FL 34990

0 0 0

07032008 No Chg-P CR2ED4 (11/05)

Jul 07,2006 08:00 ANV
Secretary of State

DO NOT WRITE IN THIS SPACE ya=Ty Ao e

65-1001266 Not Appticable

O 58.75 Additional

5. Cenificate of Status Dasired Fee Required

6. Nams and Address of Current Regisiorsd Agent

343 ALMERIAAVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE .

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE

Sigratura, typed or printad name of ragistanad agent and Utle if #ppicable {NOTE: Registered Agent signaire raquired when censtating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S,, the
Due by Soptomber 8, 2006 Trust Fund Contribution. OO  Added to Fees corporation did not receive the pnor notice.

0. “OFFIGERS AND DIRECTORS T

TITLE PSTD
NAME PARKER, CLIVE
STREET ADDRESS | 3288 SOUTHWEST SOLITAIRE PALM DRIVE o

ov-s1-26* | PALM CITY, FL 34980 LOODRG=ER31
R

-
f

— 707 O dz4 150,400

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

o | DO NOT WRITE

w | IN THIS SPACE

RAME
STREET ADDRESS
CITY-57-23P

TMme

NAME

STREET ADDRESS
Clty-s1-21P

TINE

NAME
STREET ADDRESS

Ciry-81-zIp I

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is irue and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith all other fike el red,

SIGNATURE: /4»”" C7-04 ob TE g4y
. Date Daytrme

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR XRECTOR fhone #




