2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P93000016447 ecretary of State
1. Entity Name 04-08-2004 90028 037 ***150.00
CLOUD AUTO SERVICE, INC.
Principat Place of Business . Maifing Address
310 S WAUKESHA ST 310 S WAUKESHA ST vz T
BONIFAY FL 32425 BONIFAY FL. 32425
us R us
Suite, Ap: #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-3172505 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg-gg&?:;tional
6. Name and Address of CUrrent Fleglstered Agent 7. Name and Address of New Registered Agent
T e e - . C. - MName - - e m e
g.%' 00 g [‘?fl\lkﬁvKVERSEIT E ST Sireet Address (P.O. Box Number is Not Acceptable)
BONIFAY FL 32425
City FL Zip Code

B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. fyped or prinled name of registared agent and title if applicabla. (NOTE: Ragistared Agent signature required when reinatating) DATE
9. Election Campaign Financing $5.00 VMay ge
Trust Fund Contribution. O  Added to Fees
- 10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 1 Derete TE [JChange  [] Addition
NAME CLOUD, LAWRENCE NAME
STREET ADDRESS [ 310 & WAUKESHA ST STREET ADDRESS
CITY-ST-2IP BONIFAY FL CITY-ST-ZP
TMLE L Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-7P cimy-S1-2IP
TITLE - ] = 7 Detete A TMLE - e m e 0 Chal_lue- [ Addition
L. S ) ' NAME
STREET ADDRESS T ’ T U T smeETaboRESS § T T T T T S e -
CITY-5T-2P CITY-ST-2IP
THLE 1 Delete l TMLE [JChange  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE . [ Detere TME [ cChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-§1-2P - B CITY-ST-21P
TmLE O3 pelete TmLE [J Change 3 Addilion
NAME - oL - NAME . — —
STREET ADDRESS STREET ADDRESS )
GITY-ST-2IP . CITY-ST-2P

12, | hereby cerfify that the inforrmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an cfficer or directer
of the corporation or the receiver, or trustee gmpowered 10 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 addrass, with all other like empowergd. b

, ¥
SIGNATURE‘?(MJ»V Z—/é&@'/ "/’/é [of sy 73646

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phong #




