FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # H23898 Secretary of State
1, Entity Name 01-25-2007 90059 026 ***150.00
S & L AUTO CLINIC, INC.
Principal Place of Business Mziting Address
5837 RODMAN STREET 5837 RODMAN STREET
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 : .
T A IR N
gyoy <w 43 1 gyoy Sw 43 T
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 01222007 Chg-P CR2E034 {12/06)
City & State ) ity & State 4. FEI Number Applied For
T™nAVIE I—;L A E ; Fi 59-2460913 Not Applicable
Zi; 3 57? ’ CO;J/TZ A _Z;,p33} 5 CE?.‘A' 5. Certificate of Status Desired O gga';g;\ird:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOFFE, STEWART
8404 SW 42 CT Street Addrass (P.O. Box Number is Not Acceptable)

DAVIE, FL. 33328

City FL | Zip Code

8. The above named entity submits this stalement 1or the purpose of changing its registered ofiice or registered agent. or baoth, in the Siate of Florida. | am lamiliar wilth, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lypad of printed name of registered agenl and ulle it apphcable. (HOTE. Aagisiared Agen signature reguined when reinstacing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution a Added to Fees
10. QOFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDCT . . O pelete TITLE P [NYauy [Bthange [ Addition
NAME YOFFE, STEWART KA YeFFE, STEWART
STREET ADDAESS | 5837 RODMAN ST ‘ smeeTenviess | K HOY S.w .y ¢oF.
CTY-ST-2P | HOLLYWOOD, FL orTi- 5129 baviE , Fe 333%F
7 F
e vT 01 Delete T VT Erid Clgsenge [ Adation
NAME YOFFE, ERIC HAME oFFE, B
STREET ADORESS | 5837 RODMAN ST STREET ADDRESS € Yz S5-I 43 A
cmv-sT-ap | HOLLYWOOD, FL 33023 CITy-§T-21p havie Fo 333aF
¥
TILE O3 Deiete TILE (J Change  [C] Addition
NAME NAKE
STREET ADDRESS STREET ADDFESS
CIry-$T-2p oITY-§T-2IP
ifift3 O pelete TILE [ Change  [JJ Addition
NAME NAME
STAEET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-2P
TME {1 petete TITLE O Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7iP CITY-ST-21P
TIMLE 3 pelere T [ Ghange [ Acaition
NAME haME
$TREET ADDAESS STHEET ADDRESS
CITY-ST-2P CiTY-31-2P

12, | herehy certify that the information supplied with this filing does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
‘changed, or on an attlachmeniugth angddrass, wigh all other li powered.

s7Canmr X0 (1 Z wz.gﬁ7 25y g 875¢5%

SIGNATURE:

SIGNATURE AND TY#ED OR PWW SIGMING OFFICER OR DIRECTOR Cuytirma Prong £




