FILE NOW: FILlNG FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H89204

. Corporation Name

E & E AUTOMOTIVE CLINIC, INC.

(2)

[“Principal Place of Busness
3585 NORTH PARROTT AVENUE
OKEECHOBEE FL 34973

Maihng Address

3585 NORTH PARROTY AVENUE
OKEECHOBEE FL 349721706

FILED
Feb 27 1997 8:00am
Secretary of State

AN GO

3. Date Incorporated or Qualified

12/11/1985

3a. Date of Last Report

03/25/1996

2. Principal Place of Busacss | 2a. Mailing Address 4. FEI Number Applied For
1 N - | N 592620297 Not Applicable
Suite, Apt #, ete Suite, Apt. #, elc. iti
| Sl ARt el oy AT 5. Certificate of Status Desired [ $8.75 Additonat
7 3_2]4 o B _?7] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
EI o 25] Trust Fund Coentribution Addad to Faes
A __ Couniry 7ip | Country 8. This corporation has fiability for intangible fax under s. 199.032,
@____________ N 25J 29[ 30] Florida Statutes Oves no

9 Nnme and Add;g
~ ENTRY, JOHN E., Ii
2585 N. PARRCTT AVENUE
OKEECHOBEE FL 33472

> ( urrsnt _Registered Agent

10. Name and Address of New Reglstered Agent

81| Name

82| Streer Address (P.O. Box Number is Nol Acceptable)

83

B4 City

Zip Code

FL B5

11, Pursuant to the provisians of Sections G07.0502 and 607. 1608, Flonida Statutes, the above-named corporation submits this staternent tor the purposs of changing its registered
officer or registered agent, or both, in the State of Florica Such change was aulhonzed by the corporaticn’s board of direclors. | hereby accept the appeintment as registered
agent. | ar lamiliar with and accept the abligalions of, Section 607.0505, Flarida Statules.

information inocated on thas annual g
| am an afhcear or direclor of the o
appears in Biock 12 or Biock 13

SIGNATURE: »/__

SIGNATURE L e e I
Slginate Tgprd o pente1 Fame of fegeslonesd agent and ple 1 agiphoabie (NOTE Registered Agent signature required when reinstating) DATE
w2 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
e PD [ ToEEre 11TME TJchange ] Addition
AN ENTRY H1l, JOHN E. 1.2 NAME
sraee oo | 9988 N PARROTT AVE 13 STREET ADDRESS
CITF-5T- 21F OKEECHOBEE FL 14 CITY-§7-2F
P ey CTDELETE T [T change L] Adaition
HAME ELKINS, WILLIS 2.2 NAME
st anpss | 3985 N PARROTT AVE 23 STREET ADORESS
| covsip | OKEECHOBEEFL 24019 20
we | B 31TILE [ thange ] Addition
NAME 32 NAME
SIRFF1 ADDRESS, 33 STREET ADDRESS
| ov-seze | _ 4. CITY-5T-2p
TILE [T DELETE 41TME O crange ] Addition
HAMi 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
oy-stoae | 44 CITY-51-2Ip
| e C] oeLETE 5 1TILE [Jchange [ Addition
MM 5 2 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21F B 5.4 CITY-§1-2IP
IE [ oeueie 61TITLE [J Change [T Addition
HAMI £7 NAME
SIKEE 1 AUDHE 5% £ 3 STREET ADDRESS
| Crr-srepe B4 CITY-ST-2IP

=hrnent with an address

UL D

14, 1 gu hieraby cendfy that te information supplied wilh this filing Goas not gualify for the exemption stated in Saction 110.07(3)(i), Florida Statutes. | further certity thal the
1 of supplemental annual reparl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
on or e roceiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

(9

[ 2-¢4-82 S og3-2uce

Dayn

Trano b

B .

CR2E034 (9/96)



