2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # S19027

1. Enlity Name

CLOUSER AUTOMOTIVE INC.

Apr 04, 2007 8:00 am
ecretary of State

04-04-2007 90188 034 ***150.00

Principal Place of Busingss

Mailing Address

A

1815 AURORA ROAD 1040 HAZLEWOOD DRIVE
MELBOURNE FL 32935 MELBOURNE FL 32935

us us
2. Pringjpal Place of Business - No P.O. Box #

ame

3. Ma|§ Address

Suite, Apt. #, olc.

Suite, Apl. # elc,

1st MOORE CR2E034 (10/06)

City & Slale

Setud

City & State

S C

4. FEI Numbor Applied For

Not Applicable

59-3043258

Zip Country

Sine Sty

Zip Counlry
Eams” | St

0 $8.75 Additional

5. Cerlificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLOUSER, RICAHARD J.
1040 HAZELWOOD FRIVE
MELBOURNE FL 32835

Name

Streel Address (PO, Box Number is Not Acceplable}

Cily

Zip Code

FL

8. The above named enlity submits this slatomenl for the purpose of changing its regislered oflice or registered agenl, or both, in the State of Fiorida. | am lamiliar wilh, and accept

WICE  faes

tha obligations of reglslered agenl

Aot CAlpise

2 S26-0>

SIGNATURE
Signmu?' typed or piinted name d.regrslerec agen! and ltle ¢ apphcable. (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWi!! FEE IS $150.00 ) N )
- 9. Election Campaign Financin .

After May 1, 2007 Fee Will Be $§550.00 Trust Fund Conl!?bulion. E% fc?dg!?oh;:aeif )
Make Check Payable to Florida Department of State
10. OFETCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT N [ Detate nr [T] Ghange [ Addilion
NAME CLOUSER, RICHARD J. NAME
STREET ADDRLSS | 1040 HAZELWOOD DRIVE SIRLE] ADDHE S5
comy-si-np | MELBOURNE FL CINY SI- 2P
i v ] Delete 13 [ Change [ Addilion
NAME CLOUSER, RICK J. NAME
SIREET ADDRESS | 4315 SAND POINT RD SIREET ADDRESS
CITY-ST-2IP GRANT FL CITY- 8T 7IP
TILE S {7 pelete Tne [(J change [ Addition
NAME CLOUSEH RICHARD J e WML N o e o
STREE) ADDRESs | 1040 HAZELWOOD DRIVE SIRECT ADDRESS
CATY-81-21P MELBOUWURNE FL CIFY-S1- 2P
TILE [ Delete NILE [ change (] Addition
NAMU NAME
STREET ADDRISS STRECT ADDRESS
CITY-$1-2IP CIFY-$1-7IP
TIE [3 Delete e [ change (T Addition
NAML NAML
SIREET ADDRESS STRLET ADDRESS
CITY-$T-2IP CIY-ST-7IP
TILE O pelele 1 [ Change ] Aadilion
HAME HAMI'
SIREE] ADDRESS SIREL] ADORESS
CITY-ST-2IP CITY-S1-/IP

12. | hereby cartify thal the informalion supriied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | furthor certify that the informaticn
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal elieci as il made under oalh: thal | am an officer or direclor
of the corpeoration cor the receiver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl with an address, wi

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dste Dayt.me Prione 4

WW uee pet 3 -26-07 32;*25?41

oD



