FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ENT OF STATE

State

PROFIT FLORIDA DEPARTM
CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of

1999

DIVISION OFF CORPORATIONS

]

DOCUMENT # PQ5000074580

1. Corporation Name

DIAL-A-CLUTCH INC.

Principal F'lace of Business

1701 B COSTA DEL SOL
BOCA RATON FL 33432

Maiiing Address

1701 B COSTA DEL SOL.
BOCA RATON FL 33432

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90003 025 ***150.00

ACRACERRGIAM AR

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed
09/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650610923 Nci Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certif :ate of Status Desired  [] $8.75 sadiional
?2] ;"'—I Fee Re quired
City & State City & State 6. Fiection Campaign Financing 0O $5.00 May Be
Ei E} Trust Fund Contribution Added o Fees
Zip Country Zip T " Country ~ 7| 8. This corporation owes the current yeal Intangible
;‘ E-':] 29 I;‘ Persc nal Property Tax. [ ¥es Ono
9. Name and Address of Currert Registered Agent 10. Nam# and Address of New Registered Agent
81| Mame
SCHLANGER, PAUL 82| Street Zddress (P.O. Brx Number is Mot Accaptabl
17013 COSTA DEL SOL reet £.ddress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 83
84| City FL ‘55 Zip Sode

SIGNATURE

11. PursiLant to the pravisions of Siections 607.05( 2 and 607.1508, Florida Sta utes, the above-named corporation submits this statement for the purpos:: of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ajipointment as registered
agenl. | am familiar with, and :iccept the abligz tions of, Section 607.0505, Florida Statutes.

Signature, typed ¢ priniad 1 ame of registered age 1t and tite If applicable. (NC TE: Reg d Agent signa re Juired whan il DATE
12. (OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1ATITLE [Jchange [ Addition
NAME SCHLANGER, PAUL 12 NAME
smreevaoniess| 1701 B COSTA DEL SOL 1.3 STREET ADDRESS
CITY-ST-ZIP B80OCA RATON FL 33432 14 CITY-§T-2IP
TIMLE SD [J DELETE 21TME [JChange  [] Addilion
NAME SCHLANGER, RANDY 22 NAME
streeTapoiess| 1701 B COSTA DEL SOL 23 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 2.4 CITY. ST-ZP
TmE_ . . L. . . [oetete  _ Raitme . [JChange _ [} Addition |
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME [ DELETE 41TILE ] Change 1] Acdition
NAME 4.2 NAME
STREET ADD-ESS 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-2IP
TITLE ] DELETE 5.4 TITLE 7] Change ] Addition
NAME 5.2 NAME
STREET ADD €8S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-2IP
TmE LJ DELETE BITME CJChange L] Addilion
NAME 6.2 NAME
STREET ADD }ESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST.2IP

14. | heruby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.)7(3)i). Flonda Statutes. | furthe certify that the information

SIGNATURE:

indicated on this annual report or supplements| annual report is true and a:curate and that my signiature shall have the same leg

al effect as if made under oath: that | am an

officer or director of the corpo -ation or the recniver or trustee empowered 1) execute this report as raquired by Chaypter 607, Florida Statutes; and that my name aprears in

Bloct. 12 or Block 13 if changed, or on an atla:hﬂ

~
G A
M Z A
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFIER QR DIRECT!

t with an address, witt all other like empowered.

JA/ Aﬁ ST /~F 7 ~550 3

CR2E034 (11/98)

Date Daytime Fhene &



