4 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000019532

1. Entity Name
CLEWISTON AUTO BODY, INC.

Apr 11,2007 08:00 A
Secretary of State

Principal Place of Business

528 E OBISPO AVE
CLEWISTON, FL 33440

Mailing Address

528 E OBISPO AVE
CLEWISTON, FL 33440
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03022007 No Chg-P CR2EO034 (14/05)
4. FEl Number Appliad For
65-0473531 Not Applicable
. S. Cortificate of Status Desired [ $8.75 Addiional

e Feo Required

8. Name and Address of Current Reglaterad Agent B
MARTINEZ, JANE
16052 E DURAN BLVD

LOXAHATCHEE, FL. 33470
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IN THIS SPACE

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

thae obligations of ragistered agent.

SIGNATURE

Signature, typad or printed name of registerad agsat and tse if applicanie.

(NOTE: Registerad Agani signatura requirad when tenstatng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added to Fees

10.

OFFICERS AND DIRECTORS

TME

NAME

STRLET ADDRESS
CiTy-ST1-2IP

Dv

NEWTON, DEAN T

524 EAST OBISPO
CLEWISTON, FL. 33440
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TmE

NAME

STREET ADDRESS
CITY-ST-21P

VP

MARTINEZ, JANE

528 E OBISPO AVE
CLEWISTON, FL 33440
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NAME ]
STREET ADDRESS {0
CITY-57- 2P 5t

TITLE
NAME

STREET ADORESS o

CITY-$T-2IF

TIME
NAME

STREET AUDRESS e

CITY-ST-2P

TILE
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CTy-ST-2P . el s
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12. | hereby cart
indicated on
of the corporation or the recelver or trustee empowered to execute this report as raqulr
changed, or on an attachmant with an address, with all other like empowered.

SIGNATU

that the information supplied with this filin

g does not quaiify for the exemptlons contalned in Chapter 118, 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 if made under oath; that | am an officer or director

hapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
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T
GNATURE AND TYPED OR PRINTED NAME OF MGNING osrtﬂ,dﬂ mcr&n

Datw

Dayirne Phone 4
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