2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000040140 Feb 15,2008 08:00 AM
Secretary 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
PALM CITY, FL 34990 PALM CITY, FL 34990

G 0

01312008 No Chg-P CR2ZEQ34 {11/05)

T AN b NI W R TR ™ RIL R wgey pa ey a it
D WOV WRITE X THIS SPADE

v 4. FE! Number Applied For
65-1001266 Not Applicable
i ; $8.75 aaditional
5. Centificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

-1- SPIEGEL & UTRERA, P.A. Y
343 ALMERIA AVENUE i
CORAL GABLES, FL 33134 E

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

SIGNATURE

Signeture, typed or pnted name of registersd agent and Bt if appkcable. {NOTE" Regreiered) Apent sipnatune recerad when reinstaing) DATE

9. Election Campaign financing $5.00 May 8o
FILE NOWIIl FEE IS $150.00 on ! -IU May
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. U Added o Fees

10. QFFICERS AND DIRECTORS |
TE PSTD

NAME PARKER, CLIVE

STREET ADIMESS | 3208 SOUTHWEST SOLITAIRE PALM DRIVE

om-s1-7f | PALM CITY, FL 34990

TITLE
RAME

SIREFTADDRESS [

CITY-S1-2IF 0, iligl Ifl_ill It : _'

TME
NAME

STREET ADDRESS e o o or e R
S0 NOT WRITE

ciry-S1-20 A

me g TR € =
n N THIS SPACE
STREET ADDRESS
CITY-§T-2P

IME

NAME

STAEE? ADDRESS
CITY-ST-2IP

e

NAME

STRLET ADDRESS
CITY-S1-2IP

12. | harehy certily that the information supplfed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatwe shall have the same lagal effect as if made under oath; that | am an olficer or director
of tha corporaltion or the receiver ar trustes pmpowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a , with all other like empowsred.

SIGNATURE: Cuve PAREER 2/i2fos 712 781 64T

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR INRECTOR Date ¥ Daytime Phone #




