..\/

ANNUAL REPORT (AR)

2004 FOR PROFIT GORPOIﬁ'ﬁON

FILED

DOCUMENT # P03000021210

1. Entily Name )
CLEARWATER AUTO EXCHANGE, INC.

Secretary of State

03-02-2004 90015 027 ***150.00

Principal Place of Business .

12450 44TH STREETNORTH. -, .~
CLEARWATER FL 33762

Mailing Address

12450 44TH STREET NORTH
CLEARWATER FL 33762

’ 66406015

I

Mar 15, 2004 8:00 am

2. Principal F_’Iacé of Busingss . | 3. Mailing Agdress - | mm Iml mll |Im lm MI MHE wm’ INIII l
Suite, Apt. #. elc. Suite, Apt. #, stc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEINumber Applied For
5‘7 ~ 30 027(, Not Applicable
zp Counry e Country 5. Cenlificats of Stetus Desved [ ?g-gfq Addiiona]
"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent <
Nama ‘ ﬁ::.':;
- %%%Es‘%gTHEET ‘NORTH™ = = L i [rrcet Address (PO Box Nambier s Mol Acceplable)* < = ==
CLEARWATER FL. 33762 -
City FL I Zip Coda -

the obligations of registered agent.

SIGNATURE e

8. Tna above named enlity submits this stalement for the purpose ot changing its registered office of regisiered agent, of both, in the Stzte of Flarida. | am familiar with, and accept

(NOTE: Registered

Signan.e_ typed of phnted name of

Ageni signatine regured when reinsialng) DATE

8. Election Camgraign Financing
Trust Fund Contribution,

$5.00 may Ba
Added 1 Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIiE [JChange  [] Addition

RAME. LANCE, SEAN NAME
STREET ADDRESS (12450 44TH STREET NORTH STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33762 ciY-ST- 1P
TmE 3 Celere TnE O Change [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CoTY-51- 7P
T £ Delels TmE ) cChange [0 Addition
HAME NAME
STREXTADDRESS [ oo = meaiee - - - - — STREET ADDRESS ~f e =+ mmdmema: = om - — e = e

_ory. st | . - — R S i e v e RO ST AP | e cmeie e s —
TITLE 3 glete . e ClcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY- 51-79
THE [ Delete TITLE [ Change  {J) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-$7- 29 CITY-ST-29
TILE 0 beteta TME ] £ Change [ Actition
HAME . -~ i " 1 )
STREET ADOAESS STREET ADDRESS
LIy.si-ap /) CITY-ST-2IP - -

entpl report is true

pss, with alt gther like empowered.

SIGNATURE:

ith this filing does not qualify foar the exermption stated in Section 119. 07(3)(0 Florida Statutes. | further certity that 1he information
accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
pe'empowsrad 10 executa this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

220 Jos

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER O IRECTOR

J Oan ]




