SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Vo PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION S5 Sandra B Moriham
/’:NNUAL REPORT ¢ Secretary of Sqe

7
,@‘/ DIVISION OF CORPORATIONS

1996
DOCUMENT #  PQ3000042070 (1)
DIVERSIFIED CLUTCHES, INC.

Principal Place af Busingss Mailing Address | “I“'l’ ||| ||||| ||||’ ||||| I|||| ||l|’ |Im ||I1I “I" ||m |||n |In ||I(

2
o w4

1435 EAST 11TH AVENUE 1435 EAST 11TH AVENUE
HIALEAH FL 33010 HIALEAH FL 3310
a, Date Incorporated or Qualfied ag, Dale of Last Ropaort
06/07/1993 05/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] 26] 650453005 . L notappicane
Suite, Apt #, elc Suite, Apl. #, elc . i
' d v P 5. Certificate of Status Desred D $8.75 Adg»uonal
22 a Fee Required
City & Stato City & State 6. Election Gampaign Financing D $5.00 May Be
m E‘ Trust Fund Contribution— ~ Added to Fees
Zip Country ap Counitry 8. This corparatian has hahilly for ntanginle tax under s 199 032,
(24) 25 29 30 Flarida Statules S ves[Q No
9. Name and Address of Current Aegistered Agent 10. Name and Address of New Registered Agent =~ )
B} Name
HEVIA, ROY ]
1435 EAST 11TH AVENUE 82| Street Address (PO Box Number is Not Acceptable)
'
HIALEAH FL 33010 &
\ . (84| Chy FL {as[ Zip Code

11, Pursuant 1o the provisions of Sechans 607 DAGZ and 607 1508, Florida Statutes, 1ne above-named Gorporalion submits this staterent for the purpose of changing Its regpstencd
office or registered agent, or bath, in the Stale of Florida Such change was authonized by the: corparabon’s board of d rectors | heretry, ancept the appo atment 83 regestered
agent | am famitiar with, and accept the obhigations of. Section 607.0506, Florida Statutes

SIGNATURE ___, . e R ) . e I N

swgn.‘,\ ore byprd ot pontted nasie of registered agent and blle A agpheabie T Hegestared Ageorl Sigraluny fquired wher (nstibng) £oaTt
12, CFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
unLe PD L] otete TUTTLE [ T cnangs [T Additan
NAME HEWIA, ROY 12 NAME
SIREET ADDRESS 298 W. 39RD STREET 13STREET ADDRESS
CITY-5T-21P HIALEAH FL 33013 14CITY-S1-217 )
TE STD [ Decere 21 TILE [] cmnge L] agtnan
NAME HEVIA, CARMEN 2 INAME
STAEET ADDRESS 318 W. 33RD STREET 2 3STREE] ADDRESS
ETY-S1-7P HIALEAH FL 33013 7 4CITY-ST- 2 ) ]
TE D 1T oeen STTILE e U crage T Adanen
HAME DIEGOD, MAXIMO 32 NaME
STREET ADORESS 318 W. 33RD STREEY 33STREET ADDRFSS
CITY -ST-IP HIALEAH FL 33013 A4 LY ST-2P
(i [T veere PRRTE; Trangr || Addlon |
HNAME 4.2 NAME
STREET ADCRESS 43 STREET ADORESS
CiTY-ST- 2P 44CHY-SI-BP . p—
TE [T oewete 51 TiHLE [] Crsnge [_] Addiben
NAME 52 HAME
STREET ADORESS 53 STREL! ANDRESS
CITY-5T-21P 54CIy-51- 2P . 3
TTLE DELETE 61TIILE tange Additiur
Tl ceosersmTsRs
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2P 64CNY-ST-71 #hz2s. 00
14. | da hersby certfy that the infarmahon supphed with this filing is voluntanily furnished and does not gualty for the exemplion: stared in Seston 119 02(3)(k) Fionda Statules 1

further certity that the information indicated on tnis annual reporl or supplemental annual report is Irue and accurate and that my signature shall have the same tegai effect 3%

made under oath. ihat | am an ofhcer or director of the corparation or the receiver of lrustes empowered Lo executt this report as requerod by Chapter 617, Florida Staty

that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address.
g Caonen Hew

L /f \\

SIGNATURE: ( L Almen HeULS o e o W

SIGNATURE AND TY®ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (3/96)




