FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT (AFK) -

DOCUMENT # s1s027 Secretary of State
1. Entity Name 03-08-2006 90185 009 ***150.00
CLOUSER AUTOMOTIVE INC.
Prin-cipal Place of Business Mailing Address )
1815 AURCRA ROAD 1040 HAZLEWOOD DRIVE bbuuvsvE~
SELBOUHNE FL. 32835 USELBOUFNE FL 32935
AL AN AL S A
2. Principal Place of Businass 3. Mailing Address
Suita. Apt. #, etc. Suite, ApL. #, elc. ) 15t MOORE CR2E034 (10/05)
City & Stale Cily & State 4. FE) Number 59-3043258 :;p!:;(;:;m
Zio Country Zie Counsry 5. Cenificale of Staws Desired [ ?ﬂ‘; ;’esq m""““
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyjisiered Agent
Name
T ’ o d?é%LﬁE%ERL‘\%}g%ADHER‘:\_/?&Q T T Sireet Adﬂress {P.O. Box Numbel is Not A;:_c_e-;-:;ie) o —
MELBOURNE FL 32935
City FL | Zip Code

8. The abcve named entity subrms this staterment for the purpose of changing ils registered oflice or registered agent. os both, in the Stata ol Fiorida. | am familiar with. and aceept
the cbligations ¢! registered agent.

o RUCIL__CL 005 EQ P ad [ fnth i 2/

uumnum:qm-ol v el ke o {NOTE WIYAWWW.GMI :ng)

9. Eleclion Campaign Financing $5.00 May Ba

- I T ibution, Added
- Make Chuck Payable to.Florida Depanment of Staté rust Fund Contiution. - 01 to Fees

1a. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THE POT 7 Deere e O Change (] Asdiion
NAME CLOUSER, RICHARD J. NAME
STREET ADORESS {1040 HAZELWOOD DRIVE STRECT ADDRESS
CIY-ST-2P MELBOURNE FL CITY-§1- 2P
TmE v J Detee T O Crange ] Agdition
HAME CLOUSER, RICK J. HANE
STREETADORESS [4315 SAND POINT RD STREET ADDRESS
Cv-§T-0  |GRANT FL CITY-ST. 2P
e . 5 . — - - O et . _ B e e e L D‘cm"ﬂl [ Aiition
AL CLOUSER R!CHARD J HAME
SIREETADORISS | 1040 HAZELWOOD DRIVE STRELY ADORESS
Cn-S1-27 {MELBOURNE FL om-$1- 20
nne 7 Delere HUE [J Change [ Aadition
HAME HAME
STREET ADDRESS STRELT ADDRESS
are-§1-09 ary-$1.2P
THTLE [ Detete g O crange £ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
ory-sI-gp CAY-ST- TP
Hne 0 Delete TME O crange [ Aadition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CIrY-$1-7P : cv-§1- 2P

12, | hereby certily thal the information suppliea wilh his liting does not qualify for the exemptions contained in Section 119, Florida Statutes. | lunther certily that the information
indicatec on this report o1 supplemental report is true and accurale and that my signature shall have the sama Jegat pitact as if made under calh; thai | am an citicer or disecior
of the corporation or tha receiver of lfusiee empowered 10 execute this repon as tequired by Chapier 607, Florida Statutes: anda that my name appears in Block 10 or Block 11
d changeaq, or on an attachmeant with an addrass, wilh aif other like empowarad.

SIGNATURE: Z?’VDC Cé%u_‘..\ ficn Clove e"‘z?-‘ZI ~ObL 321-29-/24

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Detytimd Prond 4

-

(7]




