FILE NOW: FILING FEE AFTER MAY 1ST i% $550.00

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENY OF STATE

Katherine Harris

Secretz ry of State

DIVISION OF CORPORATIONS

DOCUMENT #

P92000003630

1700 E MAIN STREET

1. Corpora ion Name
E.J.'S TRANSMISSION AND COMPLETE AUTO REPAIR, IN
Principal Place of Business Mailing Address

1700 E MAIN STREET

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90051 010 ***150.00

DL

LEESBURG FL 34748 LEESBURG FL 34748
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/05/1992
2. Principa’ Place of Business 2a. Maiting Address 4. FE| Number Apt lied For
a ’EL | 593154923 Nat Applicable
- Suite, ApL. #, etc. _ Suite, Apt. #, elc. 5. Cortifcate of Status Desirad O $8F.;5R:ljj:};odnal
City & State City & State 6. Electicn Campaign Financing O © $5.00 iayBe
23 a Trust Fund Coniribution Added t Fees
Zip Couritry Zip Country 8. This ¢ srporation owes the current year Intangible
z_iL @ a I;I Personal Property Tax. Aes e
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register::d i\gent
81] Name
REAGAN .
JOSEPH L 82| Street Aldress (P.0O. Bo< Number is Not Acceptable)
1700 E MAIN ST 83
LEESBURG FL 34748
84l City

FL bBSLZLp Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida StatJtes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the apoointment as reyjistered
agent | am familiar with, and eccept the obligations of, Section 6070505, Florida Statutes.

5

SIGNATU IE
Slgnature, typed or pritted r ame of registered ager t and itle 1f apphcable {NOTE_ Registered Agent signature re juired when renstating ) DATE 8
12, QFFICERS AND DIRECTORS 13, ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =]
TME PS [ DELETE 1ATME ClChange ] Addition ..E
NAME REAGAN, JOSEPH L. 1.2 NAME 3
sreeraooress| 1700 E. MAIN STREET 1.3 STREET ADDRESS g
CITY-ST-ZP LEESBURG FL 34748 14CTY-ST-2P &
TILE vT [ DELETE 21TITLE [JChange [ Addition | &
e REAGAN, RUBIN awe  [REAGAN , KOb/n
sreeTaporess| 1700 EAST MAIN ST 2 3 STREET ADDRESS
CITY-ST- 2P LEESBURG FL 34748 7 4CITY-5T-2IP
TIME [ DELETE 34 THLE ClChange [ Addition
NAME 32 NAME
STREET ADDHESS 3.3 $TREETADORESS
CITY-5T-21P 34, CITY-5T-2P
TIME [ DELETE 44 TITLE ] Change 7] Addition
NANME 4 2 NAME
STREET ADD €55 4 3STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TME ] DELETE 54 TILE ClChange (] Addition
NAME. 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-5T-2IP 54CITY-5T-ZP
TITLE {1 DELETE 6.1 TITLE [DChange [ Addition
NAME 6.2 NAME
STREET ADC RESS 83 STREET ADDRESS
CITY-ST-ZIF B4 CITY-ST-2P
14. | herzby certify that the inforniation suppiied vith this fiiing does not qualify for the exemption statec! in Secticn 119.27(3)), Florida Statutes. | further certify that the information
indicated on this annual repoit or supplement il annual report is true and azcurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officir or director of the corpcration or the recziver or trustee empowered 1o execute this report as equired by Chanpter 607, Florida Statutes; and i at my name app.ears in
Bioc« 12 or Block 13 if ¢l ad, of on &n atte chrment with an address, with all other like empowere 1.
SIGNATURE: ; b, /e §-23-77 F52- 72870
$IGN

L .
ATURE & PED (L PRINTED NAME OF 5

NING OFFICER DR DIRE:

“qan

Date Daytime Phone #




