—— e |
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT
; CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

| 1996 m
. | DOCUMENT # P92000003630 (0)

1. Corporation Name

E.J.'S TRANSMISSION AND COMPLETE AUTO REPAIR, IN

A

Principal Place of Business Mailing Address
1700 E MAIN STREET 1700 E MAIN STREET
LEESBURG FL 34748 LEESBURG FL 34748
3. Date Incorporated or Qualfied | 3a. Date of Last Report
11/05/1992 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 59-3154923 Rot Appicabi
Suite, Apt. 4. eta. Suite, Apl. #, etc. 5. Cenficate of Status Desied [ $8.75 Additional
EL_ ?’-l Fee Required
City & State City & State 6. Elaction Campaign F?nancing 0 $5.00 May Be
E} _2;| Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. Tris corporation has Iua!iihéy/(or intangible fax under s 199.032,
ZI—I 25 E‘ —SFJ Florida Statutas Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REAGAN 821 Street Address (P.0. Box Number is Not Acceplable)
JOSEPH L
1700 E MAIN ST 8
LEESBURG FL 34748 TN EL 5[0

11. Pursuant to the provisions of Sections 607 .0502 and €07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida. Such change was authorizad by the comporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . - S e
Signature, lyped o printed name of registered agan: ard tite f appl-cable. (NOTE" Ragistered Agent bignature reguired when reinstating’ DATE G)\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE PTS [J DELETE 117MLE [ Change [ Addilion |~
NAME REAGAN, JOSEPH L. 1.2 NAME o
sieeeraooress | 1700 E. MAIN STREET 1.3 SIREET ADDRESS &8
Gy -5z LEESBURG FL 14 CITY-ST- 2P &
e [] DELETE 2 1TIMLE O Change [ Additon | O
NAME 22 NAME
STREE| ADDRESS 23 STAEET ADDRESS
| Cr¥-S1-2P 28 COY-ST-ZP
TILE (] DELETE 3.1 TVLE [] Change ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34CITY-5T-2P
TITLE (] DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-79 440TY-81-7p
TITLE [T DELETE 5 1TTLE [ Change [ Addilion
NAME 5.2 NAME
STHEE] ADDRESS 53 STREET ADDRESS
CITY-§T-2IF 54CITY-5T-2IP
TITLF [0 DELETE 5 1TITLE (O Change ] Addition
NAME 62 NAME
STREET AJDRESS 6.3 STHEET ADDRESS
CIfY-$1-2P 6.4 DITY-ST-2¢

14. | da hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the examplion stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

appedars in Block 12 or Block 13 if changed, or on an atlaghment with an address.
7 Y Q6 761204928 Liop

SIGNATURE: _ LA N\ Al P
D TYPED OR PRINTED NA F SIGNING OFFICER QR DIRECTOR Cate Daytme Phone &




