FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

o 1897

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secreta

| DOCUMENT # J20202

1. Corporatinn Namie

EF AUTO ELECTRIC, INC.

(4)

Frincipal Place of Basiness

Mailing Address

5083 N FEDERAL HWY 5083 NORTH FEDERAL HWY
POMPANG BEACH FL 33064 PgHPANO BEACH FL 33084-7056
us U

MO

Feb 25 1997 8:00am

ry of State

L

3. Dale Incorporated or Qualified

06/15/1966

3a. Date of Last Repon

06/13/1896

Piace of Baaness ‘2a, Mailing Adciress 4. FEI Number Applied Far
al ] §9-2758966 Nol Applicablo
Suite, Apt kel | Sulte, Apt. #, elc. - . $B8.75 Additional
29 27| B, Cerlificate of Status Desired O Fee Required
| City & Bt |, Gty & Stale 6. Elaction Campaign Financing $5.00 May Be
El_ e 28] Trust Fund Contribiution Added to Fees
L [ | Gwniry e | Courtry 8. This corporation has iabllity fgr iptangible tax under . 199.032,
24] R !251________ 29| 30] Florida Statutes ves [} No
) §. Mame and Address of Currenl Registered Agent 10. Name and Address of New Registered Agont
FARIA, EVERARDO 81] Name
5083 N. FEDERAL HWY 82| Street Address (P.0O. Box Number is Not Acceptable)
POMPANO BCH FL 33064
83
84| City 85| Zip Code

FL

|13, Pursae

SIGHATURE

Sl dyy e o prloo i

fp etk g A Dl Appls et

il 1o ther [iru\f'us'worr'iiirt}i'Sr-f:clinns (i[i'fztlfa(l? and BOY 1508, Florda Statutes, the above-named corporation submits this statement for the pur L
office or registerad agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent s tamitar with, angd accept the obkgatons of, Seclon 607.0505, Florida Statutes.

e of changing its registered

[NOTE Rogisterad Agent siprature requred when reinsiating)

DATE

I O 15 AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P ] pecete 1ITILE [ change 1 addilion | &5
NAHE FARIA, EUERARDO 12 NAME %
skt aontss | 5083 NORTH FEDERAL HWY 1.3 STREFT ADDAFSS S
Y- S1- 21 POMPANO BEACH FL 14 CIY-§1-717 &
R T A T A CIiee 21 TILE T Ehange T T Addition |O
NAME FARIA, EDEN 2.2 NAME )
st aoness | 5083 NORTH FEDERAL HWY 2.5 STREED ADDRESS ———————
Y5128 POMPANO BEACH FL B 2.4 CITY-ST-2IP
LA (R B T 2 4dly Moo
HAME FARIA, EDMAR 32 NAME
seenaooeess | 503 NORTH FEDERAL HWY 1.3 STHEET ADDRESS
cv-si e | POMPANO BEACHFL 34 CITY-5T-2P
1L o C] DELETE A1TILE TTChange 1] Addition
g £ 2NANE
ST AR 55 4.3 STREET ADORESS
Cy-S1- A LACTY ST 2P
T T T Toeete 51NILE 1 Change D Addition
KAk 52 HAME
I | ALOR 5 53 SIREET ADDRESS
GITv- 1 : 54LIY-51-2P
Fone [T oeLEE 61 TLE [l Change L. Aadition
Hiht €2 NaME
STHF | ALIDAESS £ STREET ADDRESS
RN 64 CITY-5T-2P

SIGNATURE:

14, | do horoby certfy hat the information supphed witr this filing does not quahfy for the exemption stated in Section 118 O7(3)(), Florida Statutes. | further certify that the
information ingicated on e annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an othcar e direstor of the corporation or e receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 or Black 13 if changed, or on an atlachment wih gn address.

»
e =2 FT  B5Y-5uf- P4

SIGNATURE AND TYPED OR PRINTED BAME DF $1GNING OFFICER OR BIRECTOR

Diate

Daylrne Pron: #



