FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999 _
DOCUMENT # Hggo04

1. Corporation Name

E & E AUTOMOTIVE CLINIC, INC.

FLORIDA DEPARTM

Secretary of

Katherine Harris

DIVISION OF CORPORATIONS

ENT OF STATE

.

State

Principal Place of Business Maiting Address

3585 NOATH PARROTT AVENUE

OKEEGHOBEE FL 34973 OKEECHOBEE FL 34973

3585 NORTH PARROTT AVENUE

FILED
Feb 17, 1999 8:00am

Secretary of State

02-17-1999 90037 001 ***150.00

RRSIRSE

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifed
12/11/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For T E
N -
59'2620297 Not Applicable |
Suite, Apt. #. etc. ” "
P 5. Certifcate of Status Desired [ $8.75 Additional

Fee Required

21
Suite, Apt. #, etc,

(2]
City & State

City & State

$5.00 May Be .

. Election Campaign Financing O
Added o Fees

Trust Fund Contribution

Country Zip

25 30

Country

- This corporation owes the current year Intangible
Personal Property Tax. Yes

ONo

10. Name and Address of New Registerad Agent

9. Name and Address of Current Registered Agent

i . ENTRY, JOKNE. 0l
~ - 2585 N.' PARROTT AVENUE
OKEECHOBEE FL 33472

N R . | o~
1 -Pursuant to the. provisighs Af Se'ns 607.0502 and 607.1508, Florida
' "office or registered agent sor b, i tate gf Florida. Such change

‘81 Name

82| Street Address {P.O. Box Number is Not Acceptable)
AT gy P L L gy d

83 i

84| City

FL

Statutes, the above-nameg corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of direciors. |

hereby accept the appointment as ragistered

agent. | am farpiliar frith o, Cceppthe ons of, Section 607.0505, Florida Statutes. ‘

SIGNATURE ./ y R ) /S -2O-83

Slgnaturs, ‘,(- oF printed name of registeriyf agent and title if applicable. (NOTE: R Agent sig required whan reinstating}. %, 1T " DATE

/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

ME PD# [ DELETE 11TNLE Tl COChange [ Addition
NAME ENTRY Ill, JOHN E, 1.2 NAME
smeeTaporess| 3585 N PARROTT AVE 13 STREET ADDRESS
CNY-sT-2p OKEECHOBEE FL 14CITY-ST-2P
TME SO {J DELETE 21TME [dChange [ Addition
NAME ELKINS, WiLLIS 22NAME
sreeTaporess; 3585 N PARROTT AVE 23 STREET ADDRESS -
GITY-ST.ZP OKEECHOBEE FL Z40y-sT-2P -

.o [ DELETE 34 TNLE CChange [ Addition

4‘ 32NAME :
R o 33 STREET ADDRESS 5 - —

omv-st.ze ) 34 CITY-5T-2PP L
e (] DELETE 4171ME S
NAME . o 4.2 NAME
STREETADDRESS| . - 4.3 STREET ADDRESS
GITY- $T-21P 44 CITY-ST-Zp
TTLE [J OELETE 51TME [lcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T.2IP i
TME [J oELETE 61TIME {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2p 84CITY-5T-21P

~~ _[-20.-99

232060

Mata

0517848

n



