FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

= ANNUAL REPORT Secretary of State
DOCUMENT # P03000013677 SEy 05-05-2004 90199 038 ***150.00

1. Entity Name
CLEARWATER AUTO REPAIR, INC.

Principal Piace of Business Mailing Address z q U? 0 9 5 0

813 TURNER ST. 813 TURNER ST.

CLEARWATER, FL 33756 CLEARWATER, Fi. 33756 )
Suite, Apt. #, etc. Suite, Apt. #, efc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number -~ Applied For
-4&/-0 '?‘ y/ 5‘3 [ Not Applicable
Zip Gountry zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

CICEROQ, STEVE
813 TURNER ST. Streat Addrass (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registerad agent, or both, in the State of Florida. { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of ragistersd agaent and Litle if applicahla (NOTE: Aegistered Agont signature required when rainsiating) DATE
s, FILE NOWII FEE iS $150.00 S. Electicn Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added tc Fees
10. i QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ? - O Deiete TME [] Change  [T] Addition
HAVE S7eve (peeste NAME
STREET ADDRESS —_ K¢y STREET ADDRESS
%/ -#rl ‘.
CITY-ST-2IP 5/3 r 2 r . 22 7_;“'{, CITY-57- 2P
Al Foce iyt
a: ce bR O Delete TmE (] Change (3 Addiion
NAME i NAME
STREEY ADDRESS o STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
e ) [ Deiste TTE [Jtnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE O Delete THE [ change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CY-ST-2P ’ Cy-ST-2P
TLE [ petete TmE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Li7Y-ST-2iF CyY-ST-2P
me . o [ Datete TIMLE [J Chenge 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ey -S1-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report or supplementgl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ed 10 execute this report as required by Chapiaer 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment aljother like empowerad,
~
- _C—-f»"( /FC erleo ‘7//?¢ o ¥
Data Daylime Phane # J

.«-—"’—"—"_—*—&
SIGNATURE:—
M= SKGNATURR'AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/




