2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 642729

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

Principal Place of Business

7118 EAST FOWLER AVE.
TAMPA, FL. 33617

Mailing Addrass

7118 EAST FOWLER AVE.
TAMPA, FL 33617
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FILED
May 03, 2007 08:00 A
Secretary of State

AT

01102007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-1949226 Nat Applicable

5. Certiicale of SlalusDesied [ 98-73 Addilonal

Fee Required

6. Name and Address of Currant Reglstarad Agent

ALEXANDER, ELMER B., SR.
7120 E FOWLER AVENUE
TAMPA, FL- 33617
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8. The above named entity 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 accep

the obligations of registered agent.

SIGNATURE

Signaturs, typed of ornied nicnas of regrstered agen! and Uik if appicable.

{NOTE: Registeradt Apant s:oneture requeced when reinstabng)

DATE

FILE NOW! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trus Fund Contribution.

9. Election Carmpaign Financing

$5.00 mayBe

Added lo Fees

T 75059

! ..
LRINLE )y

LD P05
05/24/07-30027-013 150,00

10. OFFICERS AND DIRECTORS |
TME ST

NAME ALEXANDER, JOAN M

SIREET ADDRESS | 7109 COVE PLACE

CITY-ST- 2P TAMPA, FL.

TINLE P

RAME ALEXANDER, ELMER B, SR
STREET ADDRESS | 7109 COVE PLACE

CITY-§T-2P TAMPA, FL

TINE VP

HAME ALEXANDER, ELMER B, JR.
STREET ADDRESS | 7120 E FOWLER AVE
CIry-SI-2IP TAMPA, FL. 33617

TIE .
NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-5T-7IP

1IMLE

NAME

STREET ADDRESS

CY-ST-2P
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12, | haraty cartii; that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is report or supplemental raport is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or direcior
of the carporation or the rocaiver or rustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on t

changed, or on an attachment with an address, with afl other |ike empowered,

SIGNATURE: o,

?/30/07

53985 2544

SIGNATURE AND TYPED OR P!

ITED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytima Phons &




