T the cbligations of registerad agent.
- . .
| SIGNATURE
PR . Signature, tzeed ar print=d name of registered agent and title if HDDl\C-'it?'&‘. {NOTE: Registered Agent signature requiret whg_n reinstating) .DATE
. "FILE NOW!! FEEIS $150.00 - * 9. Election Campaign Financing---_-=-- $5,00 MayBe | - In accardance with s, 607.193(2)(b), F.S., the
’ Due by September 8, 2004 Trust Fund Contribution. i l:] Added to Fees carporation did not receive the prior notice.
" 10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERE AHID DIRCCTORS IN 11
TIME Do . O elete TITLE O Change [ Addition
HAME GOFF, MARY A NAME ) R
STREETADDRESS | 800 FELIX AVENUE N STREFT ADDRESS
CiTY-5T-2IP LEHIGH ACRES, FL 33971 CITY-ST-ZIP
TITLE (3 Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - [ ~—wms= oy, — T T - STREETADDRESS nfe  mm — e - . _ —_
CITY-57- 24P : CiTY-§T-2IP
fITLE (3 Delete THLE Ul Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS r;-
CITY-ST-2IP CHTY-ST-2IP
TITE _ [Dpet THLE [ Crange  [7] Addition
NAME ... T NAME - T g ‘ N > .
STREET ADDRESS STREET ADDRESS o TTT -
CITY-ST-7P CHTY-ST-2P o : nk

W

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12,2004 8:00 am
Secretary of State

DOCUMENT # P03000068955

1. Entity Name

A - D CLUTCH AND REPAIR, INC.

07-12-2004 90017 013 ***150.00

Principal Place of BUsinéss ™ ™ Mailing Address

800 FELIX AVENUE N
LEHIGH ACRES, FL 33971

800 FELIX AVENUE N
- .. LEHIGH ACRES, FL_33971 .

-

440480338

2. Principal Place of Buji(lass

2020 Oz

2050 0vbiz fve

R,

‘§uite, Apl. #, etc.

Suite, Apt. #, atc

07072004 Zhg-P CR2E034 (10/03}

e TL

PE Myers L

4, FEl Numbsy

Ow - (W25

Applied For
Not Applicable

Zip ourjry; i~ Country » $8.75 Addii
Mo 5. Certificate of Status Desi . itional
7.) 7.%] 0 g 7lr§ﬂ g%cl Og Centiicate o . sired = Fee Required
6. Mame and Address of Current Registered Agent 7, Name and Address of New Registered Agent
- Name - L. L

R,

TGOFF MARY A"
800 FELIX AVENUE N
LEHIGH ACRES, FL 33971

1

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code _

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

12. | hereby cemig 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
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indlicated on t

of the corporation or the recaiver or trustee empowoered to ex?cute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke

changed, or on an attachment with an address, with all oth

SIGNATURE:

wered.

2%2- 30

02otley (2%)

L) Daytima Phiore #

?}ﬁ oﬁnnmc OFFICER OR DIRECTOR
74



