FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLODA DEPATIMENT OF e Jan 22 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

GIVISION OF CORPORATIONS

1998 EW
DOCUMENT # H89204 (2)

1. Corporation Name

E & E AUTOMOTIVE CLINIC, INC.

A

Principal Place of Business Mailing Address
3585 NORTH PARROTT AVENUE 3585 NORTH PARROTT AVENUE
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 2_6] 59'2620297 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, efc. iti
P P §. Cerlificate of Status Desired O $8.75 Addtonal
[22) 27] Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
23 28] Trust Fund Conlribution O Addad to Fees
Zip Country Zip Country 8. This corporation awes or has paid the currant year intangible
El 265 ;9-] —3;| Personal Property Tax due Juns 30. M Yes O Ne
. Name and Address of Curren! Reglsiered Agent 10. Name and Address of New Reglstered Agent
ENTRY, JORN E., Il 81) Name
2585 N PARROTT AVENUE 82| Streot Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 33472

83

84| City FL BS

11, Pursuant to the provisions of Sections 607.0502 and 607_1508, Florida Stalules, the above-named corporation submits this staterment for he purpose of changing its registered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as ragistered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Cade

Stonature, typed ot printed nanv of regisiored agend and il it appheablo {NOTE Registered Agenl sigralure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD [ perete 11TITLE [d change [ Addition
NAME ENTRY (i, JOHN E. 1.2 NAME
steeeTanoress | 9969 N PARROTT AVE 1.3 STREE] ADDRESS
City-5Y-zp OKEECHOBEE FL 14CI1Y-51-21
TITLE B0 [T oELeTe 2ATITLE 7 Change {7 Addition
NAME ELKINS, WILLIS 2.2 NAME
sweeraooress | 9985 N PARROTT AVE 23 STREET ANDRESS
CITY-ST-7IP OKEEGHOBEE FL 2 ATITY-ST- 2P
TILE [] peLete 31TM7LE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CiTY-ST-2Ip 3.4.CITY-§1-21p
TMLE T DELETE 41 TIMLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CITY-ST-2IP 44 CITY-51-71P
TITLE TFoecere 51 TITLE [T change [ Audition
KAME 5.2 NAME
SIREEN ADDRESS 5.3 SIREET ADDRESS
CITY-ST- ZiP 54 CI1Y-51-2IP
TNLE T DELETE 6.1 TILE T change T[] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
CITY-5T-21P 7 54 CITY-51-21P
14, | hereby cerlify that the information d s filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urlher cerlily thal the infermation
indicated on this annual report or, annual repgg-erug,and accurate and that my signature shall have the same iagal eflect as if made under oalh; that | am an

officer ar director of tho corporgfon ored 10 execute this report as required by Chapter 807, Florida Stalules; and that my name appears in

Bltock 12 or Block 13 it changgfli, or

! P /_ﬂ,.ﬂe o

a1 71%PFP L .JEI.1 =0 /

CR2E034 (10/97)



