2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000106667

1. Entity Name

AUTOLAND OF CLEARWATER, INC.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90033 021 ***150.00

Principal Place of Business

2090 GENTRY ST
CLEARWATER FL 33765 *

Mailing Address

2090 GENTRY ST
CLEARWATER FL 33765

1l

UL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
03-0485862 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
—— —_ Pt _— - e e e e e

SPIEGEL & UTRERA, P.A.

Sireet Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND,ST.

4TH FLOCR °
MIAMI FL 33145

City Zip Code

FL

B 8.-The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
! h& abligaiions of registered agent.

v,\g -
SIGAATURE
2 Signature. typed or printed name of registered agent and titte if applicable.

(NOTE: Registered Agent signature ragquired when remstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Delete TLE ‘ []Change [ Acdition
NAME MECHAN, SHAWN NAME

STREET ADDRESS | 2090 GENTRY ST,.# STREET ADDRESS

Cy-8t-zip CLEARWATER FL 33765 CiTY-ST- 2P

TITLE [ petete TILE [ Change [ Acdition
NAME NAME
. STREET ADDRESS STREET ADDRESS
“emy-sT-zIP CITY-ST- 2P

TITE 7 petete TITLE O Change [ Addition
HAME e o [ —_ - - N NAE . e e e . . .. L.
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ petere TITLE ") Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

e 7 Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

Tte 1 betete TITLE ] changs [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemgtion stated in Section 119.07(3i), Florida Statutes. t further certiy that ithe information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr; i1 all other like empowered.
SIGNATURE: 117 -8k -189%
Daytime Phone #

AME OF SIGNING OFFICER OR MRECTOR Date




