2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 27,2005 08:00 AM
DOCUMENT # 642729 Secretary of State

1. Entity Name
ELMER'S AUTO CLINIC, INC.

Principal Place of Business ‘Mailing Address
7118 EAST FOWLER AVE, 7718 EAST FOWLER AVE.
TAMPA, FL 33617 TAMPA, FL 33617
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8. The above named entity submits this statament for the purpose of ehanging ils registered office or ragistered agent, or beth, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. -7

SIGNATURE

Signaturs, typéd or prinled name of ragistered agent and Ltk if applicatie, {NGTE: Registored Agert signotuns required when ceinstaling) i DATE
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NAME ALEXANDER, JOAN M
STREETADPRESS | 7109 COVE PLACE
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12. | hersby certify that the information supplied with this ﬁ!ing does not qualify for the exemption statad in Section 119.07?3)(0. Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer ar director
cf the corporation or the receiver or trustea empowered 1o axecute this report as required by Chapter 607, 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 empowerad.
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