FILED

PROFIT
CORPORATICN
ANNUAL REPORT

il

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLONIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate

May 15 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS

1997

POCUMENT #

Corporation Mame

EJ-'S TRANSMISSION AND COMPLETE AUTO REPAIR, IN

LT

3. Dale Incorporated or Quaified

11/06/1992

“Maitng Address

1700 E MAIN STREET
LEESBURG FL 34743-7067

Principal Place of Business

17200 E MAlN STREET
LEESBURG FL 34743

3a. Dale of Last Repart

04/30/1996

4. FF1 Number

..59-3154923

Applied For f
Nol Applicable

2. Principal Place of Business
21

2a. Mailing Address

20] | .

Suna.- Apl. # etc.

7] — i

$8.75 Additional

Fae Aequired

Suite, Apl. #, elc.

{3

El Cerliicate of Status Desired

City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] - Trust Fund Coniribution ] Added 1o Fens
Zip Couniry L _ Country 8. This corporation has liabilily for intangible tax under s. 192,032,
24 25 0 30| | Florida Stautes ves [ nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REAGAN Bt Name
JOSEPH I- B2| Strecl Address {P.O. Hox Number is Not Acceptable)
1700 E MAIN ST O O, _
LEESBURG FL 34748 83
84| City 85| Zip Codo
FL

11, Pursuant to the provisions of Sections 607.0502 and 607. TH06, Florda Slalut-c;é‘“thq above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida Such change was aulhanzed by the: corporation’s board of direclors. | hereby accept the appoiniment as registerod
agent. | am tamiliar with, and acceopt tho obligations of, Section 607.0505, Florida Stalutos.

SIGNATURE [ o R e e e e e s e o e i e e e R
Signature. lypad o pridled name of regslarcd sgert 8ad ik it applcabls INOTL - Feg sered Agent s ure roquired whis reinslatng) DATE .

12, OFFICERS AND DIRECTORS 13. - ADDHIONS,’CHANGE_S TO OFFICERS AND DIRECTORS IN 12 8

TITLE P15 CT DHETE T1T0LE [ crange T Addior: | 55

HAME REAGAN, JOSEPH L. 1.2 NAME 3

street aooress | 1700 E. MAIN STREET 1.3 STAEET ADDRESS 3

CIY-8T.2IP LEESBURG FL 14 QMY -81- 71 E

TiTLE [T GecETE 2 1ML O crarge LI Adétion |O

HAME 22 NAME

STREET ADORESS 2 3STRECT ADDRESS

CITY-5T-2P o faacay-s1-ap

ME COoae  faone B [} change  TJ addition

NAME 3.7 NAME

STREET ADORESS 33SIRELT ADDRESS

CITY-ST-1p 34 CAY-51-2I0

TITLE T [Tode PRRTII [Tchange [ Addilion

NAME 4 2 NAML

STREET ADDRESS 43 STRITT ADDAESS

CiTY-SI-29 _Jaaony-s1-ae )

L L] DRENE 51WILE Tlcnange [T Addition

NAME 5?7 NAME

STREET ADDRESS 5.3 BTRIET ADDRESS

CiTY-5T-2IP 54LITY-81- 2P

e o U T [ chang: [ additian |

"NAME 6.2 HA

STREET ADDRESS 6.3 $YREET ADORESS

CY-ST-21P _ R sdcny.sr2p ]

14, [ do hereby certify that the informalicn supplicd wilth this fiting docs not gqualify Tor Ihe exernption staled in Section 119.07(3)(i), Florida Statutes. | further certily that 1he

information indicated on this annual roporl or supplemental annual report is truc and accurate and thal my signature shall have the same fegal effect as if made undor cath; that
| am an officer o diroclor of the corporaton or he receiver or Trustec empowered to execulo this report as required by Chaptor 607, Florida Statutes, and (hat my name
appears in Block 12 or Block 13 il changed. or on an attachmenl wilh af address

TN ATyl

R h e Bl B b NV ST el



