2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . .. FILED

DOCUMENT # P97000057865 Apr 30,2007 08:00 AM
1. Enity Namo Secretary of State
CLEMENTE'S AUTO CARE, INC,
Principal Place of Businoss Mailing Address .
4627 ENTERPRISE AVENUE 4627 ENTERPRISE AVENUE
UNIT B UNIT B
TR
2. Principal Placo of Busingss - No P.Q. Box # a. Mailing Addross
Suito, Apl. #, ¢lc, Suite, Apl. #, etc. ) 1st MOORE CR2E034 (101’05)
City & Slala City & Stale 4, FEl Number Applied For
58-3464485 Nol Applicable
Zip Country . Zip Country 5. Cerlificate of Status Desired a gg'ggqﬁffgiona'
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglstarad Agant
Name
CLEMENTE, MICHAEL A
630 10TH AVE, NW Stroot Address (P.O. Box Number is Nol Accoptable)
NAPLES FL 34120
City FL Zip Code

8. The above namod enlity submits this stzlemont for the purpose of changing ils registered offico or rogisterad agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
the opligalions of rogistored agent.

SIGNATURE
Sgnalura, yped o prnled name of registered agenl and Ll r appheabl, (NGTE: Registared Aganl sgnalure raquied when renslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [T1 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL PD (71 Delete WILE [ Change ] Addtilion
NAME CLEMENTE, MICHAEL A NAME UOR0OaT4 150
STReECT ADDi 55 | 4627 ENTERPRISE AVE, UNIT B STRECT ADDH S5 05/15/07-80052-008 150,00
CITY-SI-A1P NAPLES FL 34104 CiTy-SI-2IP
THE $TD [T pelete TIILE [OJchange [ Addilion
NAME CLEMENTE, JOANT NAME
STREET ADDRCss | 4627 ENTERPRISE AVE, UNIT B STREET ADDRESS
CHY-ST-2IP NAPLES FL 34104 CITY-S1- 2P
HILr - [ Detete THE R . [( change [T} Addition
NAML NAME
STRIET ADDRESS SIREET ADDRESS
LY -51-21P £ITY - SI-7IP
T [ Dslcle TILE [ change [ Addilion
NAML NAMF.
SIHET ANDRESS SIRELT ADDRESS
CITY-S1-211 CITY-§1-7IP
TlILE [ Delle TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-S1-2IP CITY-s1-2IP
mr O oeleie TIE [ Change [ Addition
NAME NAME
SIRELT ADDRESS STRILT ADDRESS
CITY-Si-71p CITY-§7-7IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions containod in Scction 119, Florida Stalutes | furthor certify thal the information
indicatod on this reperl or supplemental report is 1ruo and accurate and that my signature shall hava 1he samae logal effact as if made under oath; that | am an officor or diroctor
of tho corporalion or the receiver or trusteo ampowat ecLie axeculo this rgporl as required by Chapler 607, Florida Slatulos. and lhal my name appoars in Biock 10 or Biock 11
if changed, or on an altachment with an address, wiFrall othor lik

SIGNATUR A O\ean e,\\—t g o) 1% - 0 R-97R9
o /s"; A ¢£‘.ﬂ"" Date

PED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Dayteng Phene ¢




