2005 FOR PROFIT CORPORATION
ANNUAL REPORT -~ . FILED - . --.
DOCUMENT # H89204 Apr 30, 2005 08:00 AM

1. Entity Name
E & E AUTOMOTIVE CLINIC, INC. Secretary of State

Principal Place of Business - l{daiiing Address
3585 HWY 447N, PO BOX 1101
OKEECHOBEE, FL 34972 _ OKEECHOBEE, FL 34973

LKA RARTR R TR

04272005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T AopisdFor
59-2620297 Not Applicable

] $8.75 aqditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

DETWEILER, STEVEN A Do NOT WRITE

3585 HWY 441 N.

OKEECHOBEE, FL 33472 IN THIS SPACE

$. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agen?. .

SIGNATURE S
Sigrature. typed or pnntac rame of registered agont and Hitle if appiicable {NOTE. Reglstarge Agent signature required when reinatating} DATE
FILE NOWII FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will e $550.00 Trust Fund Contribdtion. 3  AddedtoFees
10, OFFICERS AND DiRECTORS T
TITLE PD
NAME DETWEILER, STEVEN A

STREET ADDRESS | 3585 HWY 441 N.
CITY-S$T-2IP OKEECHOBEE, FL 34872

TILE SD

NAME DETWEILER, JULIA y qugﬁﬂgﬁ ThE N
STREET ADDRESS | 3585 HWY 441 N. U5 02058 16-003 150,00
on-st2p | OKEECHOBEE, FL 34872 o -
TmLE . o
NAME

vz | DO NOT WRITE
s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

s
+ STREES ADIDRESS ' L e e IR

| CnY-5- 7 . e e s - G pas

fmE ' FEETRIR RS e T e
§ NAME : I
| STAEET ADDRESS oo

| CETY-ST-2P

12. 1 hereby certily that the information supplied with this fi!h3 does not qualify jor the exemprion stated in Section 119.67(3YD), Florida Statutes | further cettify that the miormation
mdicated on this report or supplemental repart is irug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officet ar drectar
of the corporation or the receiver or trustee empowerad 10 execute this report as requived by Chapter 607, Floriia Statutes; and that my namea appears in Block 10 or Block 11.4f
changed, or cmﬂﬂachmem with an address. with all other like empowared.

SIGNATURE: ¥ 22— ¢ [ "= - Ml e
SIGNATURE AND TYPED OR PRINTED OF SIGMING DFFICER QR DIRECTOR Cuata Daynme Phane &




