2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 03, 2005 08:00 AM
Secretary of State

DOCUMENT # $19027
1. Entity Name

CLOUSER AUTOMOTIVE INC.

Principal Place of Business .;ﬁ R . Mé_i]ing Address
1815 AURORA ROAD 1040 HAZLEWOOD DRIVE
MELBOURNE FL 32535 Z - MELBOURNE FL 32935
us Tous
Suite, Apt. #, elc. T Suite, Apt. #, etc. ' 1st MOORE CR2E034 (1 0}'04)
City & State T City & State i 4. FE| Number Applied For
59-3043258 Not Applicable
Zip Country 4o Country 5. Certificate of Staws Desied ] fi'gg lﬁ?sgh“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
- —— —_ e : - - - -
?E%USE%ET\%%%%REF#VE Strest Address (P.O. Box Number is Not Accaptable)
MELBOURNE FL 32935 - - —
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. 7 '

SIGNATURE — e e — T
Signature, typad or prntad rame of registarsid agent ghdTIG T anplcable MOTE Registerad Agant signature required when ranstating) o OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Deparfment of State ~

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution  [3  Added to Fees

10, CFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

TILE POT ' - = O elete i T [ change [ Addition
NAME CLOUSER, RICHARD J. NAME

SIREET ADDRESS | 1040 HAZELWOOD DRIVE ' STREET ADDRESS

CITY . ST-2IP MELBOURNE FL GiTY-5T1- 2P

TTLE v I Delete jilil3 ry O change [ Addition
STREFTADDRESS | 4316 SAND POINTRD | STREET ADDRESS

Cliy-57-2P GRANT FL CITY- ST fIP

LE 8 T i T Deiete T ' " [Cichage L[] Acdifion
NAME CLOUSER, RICHARD J NAME

STRELT ADDRESS | 1040 HAZELWQOD DRIVE L STRFET ADDRESS

or.si-2P | MELBOURNE FL £UT¥-57- 2F

THLE - o - Cloeste [ e " O] Change 3 Addition
NAME NAME

STREET ADDRESS H STRELT ADORESS

CITY- §T-2F CiTY-51-IF

e - o  Dode = O Change L] Addition
NAME NAME

STREET ADDRESS STREE| ADDRESS

CiTy-57- 2P Iy -51- 2P

il o - © DCloeste T ' [lchange  [J Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

oY SI- 2P ory-31-2P

12. | hereby cettify that the information supplied Wiih_ tis filing does not qualify Tor the exernpiion stated in Secticn 119.07(3)(i}, Florida Statutes. 1 further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trusiee empowered [0 execuse this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 §f

changed, or an an attachment with an address, with all other lip€ empowered.
ViV 223 o (~op. 0%

SIGNATURE: Lol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR MRECTOR Dala Daytme Pnona #




