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ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ8000048775

1. Corporation Nama

CLUTCH CARGO INC.

Principal Place of Busjnas:s" .

930 HOFFNER AVENUE
ORLANDO FL 32809

Mailing Address

330 HOFFNER AVENUE
CRLANDO F1. 32803

\NTEAERG

DO NOT WRITE IN THIS SPACE

AU

3. Date Incorporated or Quaiifed

+__CR2E034 (11/98)..

05/28/1998
2, Principal Placa of Business 2a, Mailing Address 4, FEI Number Applied For
) et 2. T - 5 : 5G-35163A 7 T Nat Appliéable |
L Apt, #, et Suita, Apl. #, ot it
Suite. Aot. %, ete. vite. Apl. B, etc. 5. Cerficats of Status Desired [ $8.75 Acditional
-2;] ?I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
(23] . 28 Trust Fund Contribution Added to Fees
e Country_ .o dp - Country _g. This corporation owes the current year Intangible
;4—[ [;5] ?9] [:E-I Personal Property Tax, O ves
9. Name and Addreas of Current Registerad Agent 10, Name and Addraas of New Regl d Agent
- . 81} MName
HERSHMAN, RALPH J -
930 HOFFNER AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809 83
84| Ciy FL \asl Zip Code
11, P t to tha provisions of Sections 607.0502 and 607.1508, Florida Siatutas. the above-named corporation submits this stalement for the purpose of changing ils registansd
office or registered agent, or both, In the State of Flofida, Such change was authorized by tha corporation’s boand of directors. | hereby accepl the appaintment as registerad
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE -
Shoneture, typed or pntsd nemw of regisisrad agent and ttie il sppicabin. (NOTE: Agent sigr [T DATE
12, T OFFICERS AND DIRECTORS N N - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TE Dwrer [PaespesT [ DELETE TATME [JChange [ Addiion
NANE EALPH 5 Hersidman 12 RAME
sTREETADDRESS[ 101D JOSHoA aeel €T 1.3 STREET ADDRESS
CY-S1.29 oURenE |, F 3273LS 1ACITY-ST-29
me owre | PResbenT ﬁsﬂm 21TRE [CiChange [ Addiion
wE  DAVMD RLEWeR- - . N b . .. .
SReETAOREsS|A S o | ACwBECTOR ; 23 STREET ADDRESS
avstze  joftLanot-FL 3 e5/7 2 4CITY-ST-2P
e ] DELETE 2 TRE [Changs [ Addition
NAME A2NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-29 34.CITY-ST-ZiP
TME [ DELETE 41TME [change [ Addition
L S —— e s — e znE— —_ = e . .
STREETADORESS ) 43 STREET ADDRESS -
CITY-57-2P 44CIPY-3T-2P
me [ DELETE S1TIME [CChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS, 53 STREET ADORESS
vy §1.29 SACHY.ST.2P
Tme [ DELETE 81 TIME DiCwane  CTAddion
NAME 6.2NAME
STREET ADDRESS 3 STREET ADORESS
oTY-5T- 2P 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this flling does. not qualify for the
indicated on this annual raport or supplemental annual report is true and accurate

officar or director of the corporaiign or the receiver or rustee empowered to ex
Block 12 or Block 13 If changeq dvon/h attachment with an address, with all other like empowered.

SIGNATURE:

tion stated in Section 198,07(3)(1), Florida Statutes. | further certify that the intormation

and that my signature shall have the same legal eflect as if mada under oath; that 1 am an

ecute 1his report as required by Chapter 507, Florida Statutas; and that my name appears in

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90031 046 ***150.00

) {-/399 (yon2s-9400_ |




