2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000074580

1. Entity Name

DIAL-A-CLUTCH INC.

Apr 27,2004 8:00 am
ecretary of State |

04-27-2004 90071 045 ***150.00

g

3

Principai Place of Business

1701 B CQSTA DEL SOL
BOCA RATON FL 33432

Mailing Address

1701 B COSTA DEL SOL
BOCA RATON FL 33432

hEL AL R

3. Mailing Address

2. Principal Place of Business

I

R

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied Far
65-0610923 Not Applicable
Zip Country 4p Cauntry 5. Certificate of Status Desired O $8.75 Additional &
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . R
" "SCHLANGER, PAUL
0. i t A tabl
1701B COSTA DEL SOL Street Address {(P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432
City FL Zip Coge
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar wilh, and accept
the cbligations of registeted agent.
SIGNATURE >
Signalure. typedeor primied name of registered agant and titie if appiicable. {NOTE: Regstared Agent signatura requiredd when rainglanng) . DATE
9. Election Campeign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Rijil P ‘ O pelete TITLE [J Change [ Additien
wame - - | SCHLANGER, PAUL NAME
STREET ADDRESS £ 1701 B COSTA DEL SOL STREET ADDRESS
cmv-st-z |BOCA RATONFL 33432 CITY-ST-2IP
TE vP e 3 etete TInLE O change £ Addition
NAME SCHLANGER. RANDY HAME
STREET ADDRESS {1701 B COSTA DEL SOL STREEF ADDRESS =
GTY-ST-ZP  |BOCA RATON FL 33432 S N
TILE : S O pelete TITLE [ Change [ Additien
NAME - - - . = -| SCHANGER,.PAUL-— - -eem -— - = S . 1
STREET ADDAESS | 1701 BCOSTA DEL SOL STREET ADDRESS
CIY-ST-2P  |BOCA RATON FL 33432 CITY-ST-2IP
TILE * T Deaiete TITLE [ Change  [3 Addition B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE 1 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S5T-2iP
THLE {3 Delete TITLE [ Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2iP CiTy-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Ao/ A
SIGNATURE; v 55//9 Nng€¥ Vé‘- Y TS
L SIGNATURE AND TYPED OR PR NAME OF SIGNING OFFICER OR DIRECTOR . Daie Daytme Phane &



