2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s19627 *~ Feb 09, 2004 08:00 AM
1. Enuty Name Secretary of State
CLOUSER AUTOMOTIVE INC.
Pringipal Place of Busmness Mailing Addrass
1815 AURORA ROAD 1040 HAZL{ EWOOD DRIVE
MELBOURNE FL 32835 MELBOURNE FL 32935
us us
T T AT RN
Suite, Apt. #, 2tc _ Suite, Apt &, gic MOORE CR2EQ34 (11403
City & State Ciy & State 4. FEI Number Applied For
58-3043258 Not Applicable
ap ) Country Zp Gountry 5. Centficate of Status Desired 0 ?i-;fq gﬂ“"“’
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Regisiared Agent
Name
?é%ugi%Eﬁﬁg%%ﬂgﬂﬁvE Sireei Address (P O Box Mumber is Not Accepiable}
MELBOURNE FL 32835
City FL ] Zip Code

8. The above named enhfy submuts this staterment for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the cbhgations of registerec agent.

SIGNATURE m W : -

Ature, lyped of pinted rame of gistered agent and e || appicabte, NOTE Regestered Agent signature requered when reinstanrg) DATE
FILE NOW!!t FEE IS $150.00 N .
. . . 8. Election Sampaign Financing $5.00 May Be
Atter iay 1, 2004 Fee will be $550.00 - Trust Fund Contribution, O Addedto Feas
Make Check Payable fo Florida Department of Siate
10. CFFICERS AND DIRECTORS R RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TRE PDT T peiete HRE Ol Change [ Addition
HAME CLOUSER, RICHARD .J. HAME L ey
STREFT ADDRESS | 1040 HAZELWOOD DRIVE STREET ADPRESS L oms 3"1 {}19;’!3 %ﬁﬁ%—‘fmz 158.08
orv-st2P IMELBOURNE FL CITY-ST- 27 St AR o -
TRE 3 1 Detete HRE 1 Change [ addstien
MAME CLOUSER, RICK 4. HAME
STREET ADDRESS {4315 SAND POINT RD STREET ADERESS
CeY-§7- 2P GRANT FL CITY-31- 218
ME 5 1 Desete it 3 change [ Addition
HAME CLOUSER, RICHARD J AN
SIREETADDRESS {1040 HAZELWOOD DRIWVE STREET ADDRESS
CRY .5T-7P MELBOURNE FL CAY-5T- 77
e 3 peiete HILE 7 Ctanga [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ITY-8T- 2P S-S0 7P
TmE [ teete T [Cchange [ Addition
HAME HAREE
STRECT ADDRESS STREET ADDRESS
CiTY -5T-2IF GiTY -ST-2F
TTE 3 Delete THLE [ Change I3 Additor
HAME NANE
SYREET ARDRESS SIREET ADDRESS
CITY-57-2P CITY-5T-7F

12. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(:). Florida Statutes. | further certify that the information
mndicated on this report o supplermental report is true and accurate and that my signature shall have the same legal effect as if made ungder aath; that tam an officer or director
of the corperaton or the recever of trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 i
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: %% [ /&W | - : T

B A TI ISR BRI A TR a1 A T AT S R T AT U T TS [ P




