2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2005 8:00 am

DOCUMENT # P04000162771

1. Entity Name

TAMPA CLUTCH SUPPLY, INC

Secretary of State

04-11-2005 90183 018 ***150.00

Principal Place of Business

5005 40TH STREET
TAMPA, FL. 33610

Mailing Address

5005 40TH STREET
TAMPA, FL 33610

66024204

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
"TQ &4 5?& 9 7 Not Applicable

i Count i it iy i

Zip ountry Zip Country 5. Certificato of Status Desired ~ []  $0-73 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SPIEGEL & UTRERA, P.A,

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accaptable)

4TH FLOOR

MIAMI, FL 33145

ity FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE

Signature, typed or printed name of regrstered agent and ttte if apphcatle. {NOTE: Registared Agent signature requirad whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Caontribution.

FILE NOWII! FEE IS $550.00
Due by September 7, 2005

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [J Change [ Addition
NAME FARINA, JAMES NAME

STREET ADDRESS | 5005 40TH STREET STREET ADDRESS

CITY-5T-2P TAMPA, FL 33810 CITY-5T-21P

FITLE ST (3 Delete TILE [ change [ Addition
NAME FARINA, GERALDINE A NAME

STREE1 ADDRESS | 5005 40TH STREET STREET ADDRESS

Ciry-ST. 21P TAMPA, FL 33610 CITY-S7-ZIP

TITLE 1 Delete TITLE [ Charge  []-Additicn
HAME ) NAME

STREET ADDRESS STREEF ADDRESS

CITY.ST-2IP CITY-ST-2IP

TMLE O Delete TITLE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TILE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-2IP Cirt-S1-21P

THLE O oelete LITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2P CITY-ST-7IP

12. I hareby certify that the inlormation supplied with this filing doas nol qualily for the exemption stated in Section 112.07(3)(i), Flaorida Statutes. | further cedify thal the information
indicated on this report or supplemental repert is true and accurats and that my signatura shall have tha same legai effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an att with an address, with all other like ermpowsred. %‘
SIGNATURE:@QJBQQ@MM 5/&0 /DS i;& 14/6

a ent
r' ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date J Doyt Phone #

\J EeopaDIOE FALIOA




FLORIDA DEPARTMENT OF STATE First-Class Mail
Secretary of State I U.S. Postage
Glenda E. Hood ;Z-'F PAID
DIVISION OF CORPORATION State of Florida
P.O. Box 6327 84321
Tallahassee, Florida 32314
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* Detach this postcard.
* Enter address to mail report to, if different from pre
*» Affix postage on reverse side and mail,

Document # §

AL O R A

L

TAMPA CLUTCH SUPPLY, INC

5005 40TH STREET
TAMPA FL 33610-5201
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