: FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DFPARTMENT OF STA1L
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Sccretary of Stale
1996 ,,7D|7\,{1S:IEN C{ﬁCi(E)RPUR/\'II\)NQ
DOCUMENT # H89204 (2)

1. Corporation Name

E & E AUTOMOTIVE CLINIC, INC.

AR RN

i

Principal Place of Business Mawlrng Aridrmq
3535 NORTH PARROTT AVENUE 3585 NORTH PARROTT AVENUE
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973 L
‘3. Dote Incorporated or Qualified | 3a, Date of Last Report
S 12111985 7
2. Prncipal Place of Business 2a. Malling Addross 4. FLNuniber o ]
o E 1. b92620207 [ [NoAppicadi |
= Sute, Aot. #, elo. L. Sute Apt e 5. Certif cate: of Status Desired O $8 75 aaditional
22 O ) A . feehequied
City & State | City & State 6. Electon Campaign Financing $5.00 May Be
;ﬂ 281 Trust Fund Contribution O Added to Fees
2ip Country Zip Counlry 8. ns Curf| saratian has labiity for mmn(; e tax under s 199,032,
- - _
E:t_l 2;1 29] 301 Fiorida Statutes Yes [MNo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81 Namg
ENTRY, JOHN E., Il 82] Streot Address {01, Box Number is Not Acceptablel
2585 N. PARROTT AVENUE e e e
OKEECHOBEE FL 33472 83
'8a] cty ST __“"_"""IE:L Ji Zp Code |

1 Pursuant to the provisions of Soclions 607.0602 and 6071506, Flonda Statutes, 1he above narad corpdralan saboiits (his statement for the purpose of changng its registered office
or registerad agent, or both, in the State of Florda Such change was authorized by the corporalion’s boasd of dreclors, thareby aceepl the appeintiment as regstered agent. | am
familar with, ard accent the obligations of, Section 607.0505, Florida Siatules,

SIGNATURE __ . . o . .

Sigrature. typed o prnled nare of registerod acaal acd e Pappl Akl (0T Ry F L L T O P LY l‘. }
12, OFFICERS AND DIRFGTORS B3, “REDTIONSICHANGES TO OFFIGE RS AND DIRECTORS iN
TITLE PD [ DELEIE VL "0 Crange T [ Addition
Napag ENTRY ll, JOHN E. 2 han
sireeraness | 3585 N PARROTT AVE * 3 STAEET ANDAESS
CHY-51-2P OKEECHOBEE FL R jrqﬂisi w | e
TILE SD [7] DELETE FATE [] Crange  [] Addition
NAME ELKINS, WILLIS 5o
siweeraooress | 3985 N PARROTT AVE 2 3STRELT ALDR:5S
CITy-5T-20P QOKEECHOBEE FL o Rramstaw o - o ]
TTLE [ DELEIE 31TIE [ Change  [] Addition
NAME A2 KAME
STRIET ADDRESS 33 SIRE] ATRESS
Cve-st-2e e L RO ST AR e e ]
TITLE [] DELETE 41TTLE [J Changz  [] Addilion
NAM? A2NEME
STREST ADORESS A3 SIREF | AIDRIS
CITY-S1- 2P o 7777”14} rest-zr | ]
TITLE [T DELEIE £ 1TmE [} Chang= 1] Addilion
NAME 52 NahE
STREET ADDRESS 53 SIRELT ADERES
Cov-S1-7f . I U5 2L oL I O
HILF [] DELEIE & 1ILE [J Change  [] Ad
NAME 62 NAKE
STHEET ADDRESS 63 SIRELT AZDRESS
GITY-SI-2IP BACHTy-S1-7P o

NG is volun'anl/ Tornished and doos not aual sy for the E,aunpllun statad in Section 118.07(3(k). Florida Statutes. { further |
der niental annual reno is true and ac l.rcm and that my Uu| ature shall hiave the samie lega' effect as if made under
fver or trustec emipoweed W execute th s icport as regu fed by Chapler BO7, Florida Statates, and that my name

el ey A

R . . -
R OA DIRECTOR hat- Tkiaptue Prone £

14. | do hereby gerlify that the information supphea wuth
certify that the Information indicategle :
oath; that | am an officer or dirge
appears in Block 12 or Hlockd

SIGNATURE:

CR2E034 (12/95)




