2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOCUMENT # H23898 ecretary of State
. Enlity N
. EntltyBiame 04-28-2006 90170 005 ***150.00
S & L AUTO CLINIC, INC.
Principal Place of Business Mailing Address
5837 RODMAN STREET 5837 RODMAN STREET .
e e “ml” N' “lll ml’ mll II’I’ llu IM I]I“ |‘|” Ill‘. I"“ m“m » “I’
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cuy & State Cily & State 4. FEI Number Applied For
. 59-2460913 Not Applicabla
“ip Couniry ap Country 5. Certificate of Status Desired O gg‘ggn":?:‘;"mal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- . PN - .- _ . B Name -
YOFFE, STEWART S7enpCt Yo fR
5837 R'ODMAN STREET Slr%ﬁ?dresf/(ﬂo. Box Numyber i€ Not Accepiable)
HOLLYWOOD FL 33023 £of Sar /2 el
NAv/e, L. 33329
City < FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its regrstered office or registered agens, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

smmwae._%‘{md‘% ST whArT y@ﬂﬁ CUa L 2_/ J/r,lf‘)) /Q é

Tignatuee, tyasd of F’f"'“@rmgﬂ f:g-f.lered anent and Llle 1l apphcabie (NUTE Regsiared Agent .f.nqn}mre requirad when ioisiating ) 7 oalE
Afts FthiE h:Og:)! II:EEVIVS 515%0(5)0 0‘0 9. Election Campaign Financing $5.00 May Be
fter May 1, 2006 ee _Ill Be $550.C B Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State -
10. CFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDCT [ peiete TIME Clchange [ Acdition-
NAME YOFFE, STEWART NAME
SIREET ADDRESS (5837 RODMAN ST STREET ADDRLSS
CIFY-S1-7iP HOLLYWOOD FL CITY-ST- 2P
TIILE VT [ pelete TITLE [Jchange [ Additinn
NAME YOFFE, ERIC HAME
STREET AGDRESS {5837 RODMAN ST STREET ADDRESS
CITY-§1- 7P HOLLYWQOD FL 33023 CITY-ST-2IP
T . 1 Detate TILE . L . [cnange  [3 Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TInE 3 Delete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE {Jchange £ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-51-2IP
TIMLE ] petete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P

12. | hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Section 118, Fiorida Statutes. | further certily that the information
indlicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or dirgclor
of the corporation or the receiver or lrusiee empowered (0 execule this report as required by Chapler 607, Flonda Statutes; and that my nama appears in Block 10 or Block 11

it changed, ar an an attach t with an addresg with all other like empowered.
SIGNATURE: j M STt YO(TE 1-13.06 95y, KIS

SIGNATURE AND TYFED OR Ph@éu VM SIGNING OFFICER OR DIRECTOR Dawe Daytine Phons 4




