FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNLajmlanNT # P97000057865 ' 05-19-2008 90035 036 ***150.00
CLEMENTE'S AUTO CARE, INC.
Principal Place of Business Mailing Address i q u l UJdadvuv
4627 ENTERPRISE AVENUE 4627 ENTERPRISE AVENUE
UNITB UNITB
NAPLES, FL 34104 NAPLES, FL 34104
S R s DG AWK
Suite, Apt. #, etc. Suite, Apt. #, etc. 05072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
' . 59-3464485 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ﬂ%‘gglﬁ?ﬂi“"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
S — — | Name S - -
CLEMENTE MICHAELA
630 10TH AVE, NW Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120
“;
City FL | Zip Code

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

SIGNATURE
Signature, typed o printad name of registered agent and ttle il epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
oy
FILE NOW]!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . ‘B oetete TITLE O Change [ Addition
NAME CLEMENTE, MICHAEL A NAME
STREET ADDRESS | 4627 ENTERPRISE AVE, UNIT B STREET ADDRESS
CITY-$T-21P NAPLES, FL 34104 CITY-S1-2IP
TIMLE STD O oetete TITLE [0 Change [ Adeition
NAME CLEMENTE, JOAN T NAME
STREET ADDRESS | 4627 ENTERPRISE AVE, UNIT B STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-21P
TILE F petee MLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p - CiTy-ST-2IP - - -
TILE [ Delete TITLE O cCrange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2F CIrY-S1-2iP
TITLE O oetete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CAY-ST-2IP
TLE [ pelete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empoweréd 10 ex 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 addrese~Wh all o
SI G N AT U R E: E OF SIONING OFFICER R DEE\C;OQXW\ Q/\\ﬁ s’ IB-OY ')ngWHb\-lﬁé'GOﬁ 3q




