2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000068955 ° FILED
1. Entity Name
A -D CLUTCH AND REPAIR, INC. 05 APR 28 PHI12: 39
. L e ;
Principal Place of Buginess Mailing Address I—? 'LVH ’E i‘ xgs)‘i, (j t- S TAT{:
2030 ORTIZ AVE 2030 ORTIZ AVE 4 >SLE, FLORIDA
FORT MYERS, FL 33905 FORT MYERS, FL 33905
s v ISR R RNEN
Suite, AplL. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & State = City & State 4, FEI Numbar Applied For
: 06-1693563 Not Applicable
Zip 4 Country Zip Cauntry 5. Cerlificata of Status Desired a ?i'ggﬁ:’:;m"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

.
GOFF-MARY-A—— — - T

800 FELIX AVENUE N Street Address {P.O. Box Number is Not Accepiable)
LEHIGH ACRES, FL 33971

. ' City FL I Zip Code

8. The above named antity submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE k]
- wme,wmm@mmwmmwmuwm. {NCTE: Regrsierad AQen! SINGLNa required when reingizing) DATE
: ’ 9, Election Campaign Financing $5.00 May Be
Amendod AR is'$61.25 Trust Fund Contribution, 3 Added 1o Fees

10, '-', + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L TTE D ] 3 Detete TME 1R O Crange [ Addition
N GOFF, MARY A! NAME RO DNV
STREET ADDRESS | 80O FELIX AVENUE N sthesT a0oRESs | RCXTD FIEELAY TS
onv-s12p | LEHIGH AGRES, FL 33971 ONY-ST2P |} ey e =
TLE [ oetete TILE 2N O change [ Addition
NAME NAME AIVKOW | DEURE
STREET ADDRESS STREET ADDRESS 0Oy m\( PA\@W—' —
o-51-20 o | emeneny OO TRes,, P B3R |
TILE 3 Detele TLE Ol Change (] Addition
NAME NAME --| | -_1 g e gy TR
STREET ADDRESS STREET ADDRESS s )'.I . ﬂn':!-iﬂiﬁ = ~ ',—- ¢ L‘; -51 -
CITY-§1-2IP CIY-ST-2IP = = o ¥¥hl. o
THILE 1 Detete TMLE ) "— []Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CiTY-ST-2IP cITY-S1-2IP lJ
TMLE O pelete TILE i:l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TMLE O pelete TIMLE \ A [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12, 1hereby certify that the information supplied with this filing does not qualify Ior the exemption siated in Section 119.07(3)(), Florida Statutes. | furiher centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowerad 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 other like empowered.

snenATunE}n CRY £ G eLfr 2-2/-05 43% 332 303

T

SIGNATURE Aunffvpzn OR PHINTE AME isflammbmczk OR DIRECTOR Date Daytime Phone #



