2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED -

DOCUMENT # P00000040140

1. Entity Name
CLIVE PARKER AUTOMOTIVE, INC.

Mar 22,2007 08:00 A

Secretary of State

Principal Place of Business

3298 SOUTHWEST SOLITAIRE PALM DRIVE
PALM CITY, FL 34930

Mailing Address

PALM CITY, FL 34990

3298 SOUTHWEST SOLITAIRE PALM DRIVE

a

DO NOT WRITE IN THIS SPACE

T )

. 03162007 Na Chg-P

CR2E034 (11/05}
4. FEI Number Appiied For
65-1001266 Not Applicable
ii : $8B.75 additional
5. Certificate of Status Destred O Fee Required

6. Nams and Address of Current Registered Agent -

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

im

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

the obigations of registerec agent.

SIGNATURE

Signature. lypad or printet ngme of regisiared agent and Ltla f apphcabla

{NOTE: Regitarag Agant signatute required whan reinstating) OrIE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9, Eiection Carmpaign Financing -

$5.00 May Be
Added to Feas

40, OFFICERS AND DIRECTORS |

me - PSTD

NAME PARKER. CLIVE

STREET ADDRESS | 3208 SOUTHWEST SOLITAIRE PALM DRIVE
CiTy-ST-2IP PALMCITY, FL 34990

me

NAME

STREET ADDRESS
Cmy-s1-1P

TIMLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2iP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
+ CITy-S1-7IP

- LnoooG =107 -
033007 -30005-019 IEB.DH

'DONOTWRITE - -
INTHIS SPACE =~

i

*

12, ) nereby certity that the information supplied with this filing does not quailfy for the exemptions coniained in Chapter 119, Florida Statutes. | further cenify that tha information
indicated on this report or suppiemental report is true and accurate 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 or frustee empowered 1o execute this repart es 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 addrges, with all other like empowered.
;/Z,m
SIGNATURE: 4-&’4——

_2/ Zﬁ/ﬂr 772 791 6347

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




