-* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P95000074580 Secretary of State

1. Entity Name 02-10-2003 90434 031 ***150.00
DIAL-A-CLUTCH INC.

THE,

Pringipal Place of Business Mailing Address
1701 B COSTA DEL SO 1701 B COSTA DEL SOL
BOCA RATON FL 33432 BOGA RATON FL 33432
Suite, Apl. #, elC. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%10923 Not Applicable
Zip Cauntry Zip Country 8. Certificate of Status Desired (| ggg.gg]ﬁ:tﬁ;tional
—— =%, Name anhd Addiess ol Curréent Reglsterad-Agent * 7:-Name and-Address-of- New Registered Agent————————
Name

SCHLANGER, PAUL
1701B COSTA DEL SOL
BOCA RATON FL 33432

Street Address (P.O. Box Number s Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. (NCOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
f 9. Election C F cin
At Uy 12003 Fes wil be $550.0 e 300 e

i Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
\JITtE P [ Delete TILE Secvedy [change @A Addltion

NAME SCHLANGER, PAUL NAME P A Se ‘y;n 5 e |

sraeer aoress | 1701 B COSTA DEL SOL sweETaonaEss | 170V B COSye Pl Se

crv-si-z¢ | BOCA RATON FL 33432 avsw | Roce Woten ¥l 33732

e VP [ Delste THLE / [change [ Adcition

NAME SCHLANGER, RANDY NAME

street aporess | 1701 B COSTA DEL SOL STREET ADDRESS

CITY-87-21P BOCA RATON FL 33432 CITY-8T-21P -— B

TITLE ] Delete TITLE {JChange [ Addition

NAME » NAME

STREET ADDRESS : : STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STHEET ACDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O petete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

TITLE [ Datete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 Chapter 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.

SIGNATURE: (oSl 065 A20UINAD, Sch fonae 1153 stl-34>-1195

SIGNATURE AND TYPED OR PRINTEDMIAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone #

CR2E034 (10/02)



