2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ , FILED

DOCUMENT # P97000057865 May 01, 2006 08:00 AT
T Eruy Name Secretary of State
CLEMENTE'S AUTO CARE, INC.
Principal Place of Business Mailing Address
4;527 ENTERPRISE AVENUE 4827 ENTERPRISE AVENUE
UNITB UNIT B
MR AN iR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ist MOORE CR2E034 {10/05)

Cay & State City & State - 4. FEiNomber _ { |Applies For

59-3464485 |~ INot Appiats
Zip Cauntry Zip Country 5. Certificate of Stalus Desired O §e8£g§q$§étional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
Name
gfIB-OE !;AE-PHT i’vhélcﬁl\ﬁEL A Street Address {P.Q. Box Number is Not Accepiable} 7 o

NAPLES FL 34120 _— —

City FL | Zip Code

8. The above named enbifty submuts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obiigations of regisiered agent.

SIGNATURE

Signature, typed ar prnted name o regislered agent and tille if appbcatle (NOTE Regislered Agent signalure required when reinstaing) DATE
i RS !'“ RS NEN E
. FILE NOWIIt FEE IS $150.00 . .. ;... 9. Etestion Campaign Financing  $5.00 May Be
- .. After May 1, 2006 Ee?- WI“FE$ .§~.n'-ge<Q‘-“ R Trust Fund Contribution.  [J Added to Fees
_ Make Check Payable fo Florida Departmant of State .

10. CFFICERS AND DIRECTORS 11. 'ADDITIONS/CHANGES TO OFF:CER$_ANQ DIRECTORS IN 11

TILE PC [ Detate TTE LOCMNS45a04 Clonenge [ eadie
NN CLEMENTE, MICHAEL A ekt 15/11/05-80052-007 150,00

STREET ADDRESS | 4627 ENTERPRISE AVE, UNIT B STRLET ADDRESS

CHY-ST-2IP NAPLES FL 34104 CITY-ST-ZIP

TME STD [ Delete TITE 3 Chamge ] Addiiier
HAME CLEMENTE, JOANT HAME

STREET ABDRESS | 4627 ENTERPRISE AVE, UNIT B STREET ADDRESS

OT-ST-7P  {NAPLES FL 34104 CTY-57- 2P

TIHLE ™ petets TILE [ ohange [ Adssier
NAME NAME I e
STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-57- 2P

TITLE 1 Dette TILE ] Change 3 Additian
NAME HAME

$TREEY ADDRESS STREET ABDRESS

CiTy-5T-2P CITY-5T-2IP

TiLE 3 Detete THE O change [ Addition
AME NAME

STRIET ABDRESS SYREET ADIDRESS

GITY-S7- 2P Iy - §T- 2P

THTLE 3 Delete TME [ Change [ Addition
RAME NANE

STREET ADDRESS SIREET ADBRESS

CIvY-$1-21p £ITy-83- 2P

12. | hersby certily ihat the informaiion supplied with this Hling does not qualify for the exemplions contained in Section 118, Florida Statutes, | further certily that the information
ndicated on this repoit or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under path; that | am an ofiicer or girector
of the corporahon or the recelver or irustes empowered io gxecuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
i# changed, or on an attachment with an address, wilk=#other ke empowsrad.

SIGNATUR C\ompte 4ean-06  (939) (4R-0139

BRAND DAFED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Cayama Fhona ¥ v




