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2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # H89204

1. Entity Name

E & E AUTOMOTIVE CLINIC, INC.

Principal Place of Business

3585 HWY 441N,
OKEECHOBEE, Fi;ﬁB4972

Mailing Address

PO BOX 1101
OKEECHOBEE, FL 34973
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Feb 11, 2008 08:00 AT
Secretary of State

[GUIMG R

01282008 No Chg-P CR2EQ34 (11/05})

4, FEI Number Appled For
59-2620297 Not Applicable

8. Cartiticate of Status Desired O $8.75 Acditional

Fae Required

6. Name and Addreu of Current Reglslorod Agent

DETWEILER, STEVEN A
3585 HWY 441 N.
OKEECHOBEE, FL 33472
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B. Tho above named entity submils this staterment for the purpose of changing its registerea office or reguslered agem or both, n the State of Florida. | am fammar with, and accept

the onligations of registered agent.

SIGNATURE

Signaiure, lyped or printed nama of regstered agent and Ile it apphcabla

INOTE: Ragisiersd Agent signalurs reguired whan renstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

O

10.

OFFICERS AND DIRECTORS

-

PD

DETWEILER, STEVEN A
3585 HWY 441 N,
OKEECHOBEE, FL. 34972

TTLE

NAME

STREET ADDRESS
CIy-St-2ip

8D

DETWEILER, JULIA

3585 HWY 441 N,
OKEECHOBEE, FL 34972

HTLE

NAME

STREET ADDRESS
CITY-§t-21P

TME

NAME

STREET ADDRESS
CITY-ST-2iF

TITLE

NAME

STREET ADDRESS
Cry-sr-ap

TITLE

NAME

STAEET ADDRESS
CITY-§1- 7P

e .
NAME . .
STREET ADDRESS
CiTY-ST-2iP .
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12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the ntormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mace undor oath: that | am an officer or diractor
of the carporation or the receiver or trustes empowared (0 exacute this report as required by Chapter 607, Florda Staiutes; and that my name appears in Biock 10 or Block 1118

changed, or on an a!tachment with an address, with alt other like empowsred,

SIGNATURE: ' 2565 §(3-763-24Gé
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECT.(!R Date Daylr.e Phana §




