FILED
2003 FOR PROFIT CORPORATIO Aug 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (

r f
DOCUMENT #  PO0000090457 Secrefary of State
1. Entity Name 08-14-2003 90071 039 ***550.00
CLOUD AUTO PARTS OF CHIPLEY, INC.
Principal Place of Business Mailing Address
€84 7TH STREET 684 7TH STREET
CHIPLEY FL 32428 CHIPLEY FL 32428
2, Prﬁncﬁpal Place of Busingss 3. Mailing Address Hll'\lll m ||||| Ilm ||”| I|m ||’” ||||| ‘I“I |Im I‘Ill Ilm ’||’ ‘lll

Suite, ApL. #, ete. Suite, Apl. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

g e e _ 59-3_6_72__93.3 . Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O I§38e ;t?q S&?'o"a'
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
: Name

CLOUD' MICHAEL L Street Address {P.O. Box Number is Not Acceptabla)

684 7TH STREET

CHIPLEY FL 32428

City . FL Zip Code

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

the obhgatlons of registered agent.
SIGNATURE 2 W Duineg. rﬂld’lllf’_’ L CIDU.A

Signature, typed ot printed name of registered agent and title if apphcable (NQTE: nglslarr:‘l’d Agent signature requirac whan reinstating) DATE
FILE NOW!!! FEE 1S $550.00 , A ‘
9. Election Campaign Financin
After September 10, 2003 Fee wili be $750.00 %ﬁ;ﬂ FuncdaCoF:'\tr?bulion.nc ’ O iil.e%(:ro“gzi: ©
Make Check Payable to Florida Department of State
10. s QFFICERS AND DIRECTORS I 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D O Delets TIME O Change [ Addition
NAME 'CLOUD, MICHAEL L NAME
stReeT aponess | 684 TTH STREET STREET ADDRESS
crv-s-2p | CHIPLEY FL 32428 , CTY-§T-ZP
THILE 3 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-STZ P = fogar ez e e e el L sl cres S RCITYRST- IR | - D e m e 5 o e
TILE . [ Delete TITLE Ochange ] Additien
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Delate N TLE {1 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TE [ beleze TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TiTLE [ peatete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 tha receiver or trustese 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 address, with all othgrjike empowered.

SIGNATURE: __JUEAAT ORI vl L.Cloud Blwlaooa B0-L>8-8Y)S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v 996210

CR2E034 (4/03)



