2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 642729 Mar 06, 2008 08:00 Al
1. Entily Nams S
ecretary of State

ELMER’'S AUTO CLINIC, INC.
Frrcipat Placa of Business Mailing Address
7118 EAST FOWLER AVE. 7118 EAST FOWLER AVE.
o T “ll"l Iu" I'l’l "IH ‘l" Hl‘l ‘lH |m||’|” |’ |” |‘|“ I'I”“HH"’
2. Prngiped Place +f Businass - No PG Box # 3. Maling Adarass

Suite, Apl. #, etc. Swie Apt #, z. 1st MOORE CRZEQ34 (10/07)

City & State City & Slate 4. FE: Number Appied For

59-1949226 Not Apalicable
an Couniry e Country 5. Certficaie of Status Desired O gg'gesq :::;il;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

?.:'ZEC),(EI\,I:%EM?LEELA%ESOESR Street Address (P.O. Box Number s Not Accaptable)
TAMPA FL 33617

City FL Zip Code

8. The anove named antty submits inis statemenl far tha purpose of changing its registered office or registered agent, or oot in the State of Flonda | am famifiar with. and accent
the obhigslions ot reysierad agent.

SIGNATURE

Gynrtere, teped of Sured et Al feg Rle-ad auerlavi W e farpleatio. {ROTE Regish-180 AZOM 1nalure reauirse v anviitn g DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Geontisution. ] Added 1o Fees

10.

11, ADDITIONS /CHANGES TG QOFFICERS AND DIRECTORS IN 11
T ST [ Dewte TITLE OO0 a0 [ Change  [] Adaitien I
oo | A e M o 3342108 -B0035-007 150, 00
STREET ADDRESS 17108 COVE PLACE STAEET ADDRESS e LRI L akh L
CITY- - 71 TAMPA FL CITY-5T- 2IP
e P 3 Deete THLE [ change [ Addition
NAME ALEXANDER, ELMER B, SR NAME
STRFET ADDRESS | 7109 COVE PLACE STAFFT ADGRESS
CITY-57-27 TAMPA FL CITY - ST 2P
e VP 3 Doete e [ Change  [7] Addition
NAME ALEXANDER, ELMER B, JR. . WAL - e -
STREET ADDRESS | 7120 E FOWLER AVE STREET ADDRESS
Lav-ST-2P TAMPA FL 33617 CY-5T-21P
mE [T Deiete TILE [ Change [ Aadition
HEMT NAMI
STREET ADGRESS STREET ADDRESS
CIY-51-2P G- 51- 2P
T [] Daicte T T change  (J Addition
HAME NAKL
SIREET ADDRCSS SIRLET ADDRLSS
CHY-St-0® CITY- §T- 24
nnEe [ pete TE Ocnange [ Aaditun
NEME HAME
STREET AGORESS STREET ADDRESS
SITY 5T.2P CITY- 5T- 2IP

12. | hereby certity that the informaticn supglied with this filng does net quality for the examphons centained in Section 119, Flerida Statutes | furtner certity that tha information
indicated on this report or supplemental repert is lrue and sccurale andg hat my signature shall have the same legal sttact as it made under oath: that | am an officer or director
of the corparason of ine receiver or rustee smpowerad 1o execule this report as required by Chapier 807, Flgrida Statutes; and thar my name appears in Block 10 or Block 11

if changed, or on an attachmenf wilh an address, with ail other ke empowered,
5%/’8 57 3- 4?{ 550

INTED NAME OF SIGNING QFFICER QR DIRECTOR [PRIRS Dy o Frgos »

SIGNATURE:

TYPED OR,

SIGNATURE AND



