2000 UNIFORM BUSINESS REPORT (UBR) 3/

DOCUMENT # H89204 YN FILED
1. Entty Nemme May 11, 2000 8:00 am
- E & E AUTOMOTIVE CLINIC, INC. . S ecretary Of State
03-30-2000 90029 035 ***150.00
Principal Piace of Business Mailing Address
3585 NORTH PARRQTT AVENLE 3565 NORTH PARRQTT AVENUE
OKEECHOBEE FL 34973 OKEECHOBEE FL 348721708
3585 HWY., 441 M. . P.0. BOX 1101 .
Suite, Apl. #, ele. Suite, Apl. &, elc. DO NOT WRITE IN THIS SPACE
City & State City & State A. FEI Mumber 59'2620297 Appied For
QKEECHOQRBRFEE, FLORTDA OREECHOBEE, FLORIDA Not Applicable
%31 872 . [?&LRW - ;’i 973 C{;‘g‘: 5. Certificate of Stalus Desiied 0O ?eizfq Lﬁ:’;ﬂ*@:‘a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent
Name
STEVEN_A. DETHEILER
ENTRY, JOHN E., I Street Address (PO. Box Number is Not Acceptable}
2585 N. PARROTT AVENUE 3585 HWY., 44171 N.
OKEECHOBEE FL 33472
Git Zip Code
' OKEECHOBEE FL | 34972
8, The above named enfity submits Ihis staternant for the purpose o changing its regisiered office or registered agent, o1 beth, in the State of Flodida.
sonarure __ el . Dy ST STeven 8. DeTo cilex Y ~t4-00
Signature, lypad or prated namea of registared agh and titia if appicable. {NOTE: Registered Agent signalure required whed reinstahig) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 tecti 100 Financ .
Tax filing requirement and efects fo da so. After MAY 1, 2000 Fee will be $550.00 10. ii:lllg:n%agxfsmis:mmg O Egd-ggohg!e f o
“Seediteraonbacky. - T T O take Check Payable to Department of State ’ o
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T PD R & oelete Tme PD i) Crange [ Addition | &
B o
e ENTRY tl, JOHN E. N DETWEILER, STEVEN A. s
streeT A00Ess | 3585 N PARROTT AVE SREETADEESS (305 Hwy . 441 N ‘ )
orestze ) OKEECHOBEE FL . }esr  lOKEECHOBEE, FLORIDA 34972 S
TILE sD Defate TITLE sSD ¥ Change [ Addition | O
streeT aooRess | 3585 N PARROTT AVE STREET ADDRESS
3585 HWY 44171 N.
orr-si-af | OKEECHOBEE FL G2 |OKERCHOBEE, FLORIDA 34972 :
TITLE T © DOoeee — - § Me ¥ - O Change [0 Addition_|
NAME HAME
STREET ADDRESS . STREET ADORESS
GITY-ST-2IP CITY-5T-2IP
THLE [ petete TIILE [d Change [T Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P ITY-57-21P
e 7 petete mE . [ Change ] Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITy- Stz cime-st-0p .
TE Ooders - Liutd . [ Change [ Addition
NAME NAME
SYPEET AODRESS STREET ADDRESS -
CirY-SI-2 . CTY-ST-2P o
13. ) hereby certity that the information supplied with this filing does nat qualily for the exemption siated in Section 119.07{3)(}, Florida Statutes. t furtner certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustes smpowerad to execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with ali other like empowered. )
S B SRS ST Ty —z3-~
smnmune:.ﬁé@ﬁi@ S T G ST eenr A Delitlion 372300 JB(3 ~H3-260L
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Diaytma Phorie # )

a2 oead




