2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR). . Mar 12,2004 8:00 am

DOCUMENT # 642729 Secretary of State
1. Entity Name 03-12-2004 90017 008 ***150.00
ELMER'S AUTO CLINIC, INC. '
Principal Place of Business Mailing Address
7118 EAST FOWLER AVE. 7118 EAST FOWLER AVE. .
TAMPA FL 33617 TAMPA FL 33617 _

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)

City & Siate City & State 4. FEI Number Applied For

59-1949226 Not Applicable
Zip Country Zip Couniry 5. Certficate of Siatus Desied ~ []  9B-79 Additional
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e B _ N —_———

?:-ZES(FE\T:DO%RLEIF;%%REI\B]DESR. Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33617

( City FL | ZpCowe

ey -
3

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

-:_;SIGNATURE Q;W W g&&jw 3/3//d¢

Si ure. typed or printed name of registered agoant and litlke f applicable. {NOTE: Registared Agerl signatura regquired when reginstating) DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. | Added 1o Fees
OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0 [ Detete THLE B4 Change (] Addilion
ALEXANDER, JOAN M NAME - .
‘ 7120 E FOWLER AVENUE smersnoness | 7409 COVE PLACE
T SMY ST-ZP [ TAMPA FL CITY-51-2F _

TMLE P {1 delete TILE E& Change [} Addilion
NAME ALEXANDER, ELMER B, SR NAME ) -~
STREET ADDRESS | 7120 £ FOWLER AVENUE srreranness | 1409 COVE PLACE
CIFY-ST-2P TAMPA FL CITY-ST-21P
TITLE VP 3 Delete TRLE [ change [ Addition
NAME —- .| ALEXANDER;.EL MER.B, JR.-- . e HAKE B e — —— R
STAEET ADDRESS 7120 E FOWLER AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S57-2P - GiTY-5T-2P
e (] Delete TILE {J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-2IP
TILE [T Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as reguired by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tagn M. Alexendec _3fsfpy _ §13-935.250

PRINTED NAME OF SIGNING OFFICER OR HARECTOH Date Daytirne Phane #

SIGNATURE AND TYPED




