Costopoules & Helton

o~ Lo
L4

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

8837638118

DOCUMENT # H89204

1. Entity Name

E & E AUTOMOTIVE CLINIC, INC.

Principal Place of Busingss Mailing Addrase

3585 HWY 441N. PO BOX 1101
OKEECHOBEE, FI. 34972 OKEECHOBEE, FL 34973

|
t

24/25/07 11:83=m P. 2@2

FILED
Apr 27,2007 08:00 A
Secretary of State

RO

04252007 No Chg-P CR2E034 (11/05}

;' DO:NOT WRITE IN THIS SPACE

4. FE| Number Appiied Far
59-2620297 Nol Applicabla
5. Ceniticate of 1atus Desired [ $8.75 addtional

Fee Requirag

6. Name and Address of Currant Registared Agent

DETWEILER, STEVEN A
3585 HWY 441 N,
OKEECHOBEE, FL 33472

DO NOT WRITE .
IN THIS SPACE " * ©

8. The above namad entity subrits this statement far the purpose of changing its registerad oliica ar registered agent, or bath, in tha State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaes Iypssar printmd neme of ing! agant and tia d npy

(NOTE" Hagleitend Agon! $iRnature saqursd whea (v iling) DATE

FILE NOWIt FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Cantributon.

9. Elaclion Campaign Financing

$5.00 May Ba
Added io Foea

10. OFFICERS AND DIRECTORS |

THLE PD

NAME DETWEILER, STEVEN A
STREET ADDRESS | 3585 HWY 441 N,

CITY ST 2P OKEECHOBEE, FL 34972

TrILE 80

NAME DETWEILER, JULIA

SIREET ADORESS | 3585 HWY 441 N,

oY -57-21P GKEECHOBEE, FL 34872

Li[83

MAME

STREET ADDRESS
Ciy 81-21°

TTLE

NAME

STREET ADDRESS
CiTy.ST-70P

TITLE

HAME

STREET ADDBRESS
Crvy -51-21P

TILE

HAME

STRECT ADURESS
CITY-ST- 2P

OO TAT3A50

DS LA0T-E0024-014 15000

DO NOT WRITE
IN THIS SPACE

12. | haraby catlify that the nformation suppied with this (ting doas ngl qualify for the exemptions containad n Cheplar 119, Florida Statues. | further cerlify that the information
ndicaled an this rapon or supplamental repotl is rue and accurale and hal my signalura shall hava the same [egal elfect as if mage ungar oaih; that ¢ am an officer or girdcior
ol the corparallon or the recalver or trustes srnpowerat 0 exacute this reporl ag required by Chapsar 607, Florida Stalulos, and that my name appears in Block 10 or Block 11 if

changsed, oqva\aua‘chmem with an address, with all olbser Lke empowered.
SIGNATUREN Z —Z2— /s=r="

\.. 4 (20>

SIGNATURE AND TYRED OR PAINIED NANE DF 8IGNING OFFICER OF DIRECTCR

Dale Tinytima Phons &




