FILE NC))W:‘ FILING FEE AFTER MAY 18T IS $550.00

C

pAOFIT

PORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 20202

1. Corporation Name

EF AUTO ELECTRIC; INC.

Principal Place of Business

5083 NORTH FEDERAL HIGHWAY
POMPANQ BEACH FL 33064

Mailing Address

5083 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33064

FILED

05-06-1999 90231 018 ***150.00

IR UG ERD

0160051

May 06, 1999 8:00 am
Secretary of State

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/15/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] |26] 59-2758966 Not Appicable

22]

Suite, Apt. #, etc.

27]

Suite, Apl. #, etc.

5. Certifcate of Status Desired

O

$8.75 Additional
Fee Required

24

[2s]

|29]

[s9]

Persona! Property Tax,

"~ -Ciiy & State City &-State 's_‘Esécuorrcampalgn‘Flnancing—‘ﬁ — —$8:00MayBs |~
2_3‘ E‘ Trust Fund Contribution Added fo Fees
Zip Country Country 8. This corporation owes the current year Intangible

[ ves CNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

FARIA, EVERARDO
5083 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33064

81| Name o éﬂ_r-rg e) ‘:S'ﬁ\(

83

82 Streetg.d sgP.g Box W_?# Acc?'pgabfj! i % WT

% W PPWD LeRed,

FL |®

LY

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flori
office or registered agent, or bath, in the State of Florida. Such chgrige wasaul
agent. | am familiar with, and accept the obligations of, Section

sionaTURe B Libi7oth (RLsS0nv )

v/%/99

'@ above-named corporation submits this statement for the purpose of changing its registered
rized by the corporation's board of directors. | hereby accept the appointment as registered
7.0505, Floriffe Statutes.

CR2E034 (11/98)

Signalare, typed or printed name of registered agent and tide if pplicable. / / (NG@TE: Regrsiarsd Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P %)ELETE 1A TIME Pacs o7 ange [ Addition
NAVE FARIA, EVERARDO 1.2 NAME uenEg IfY HG
sweeracoress| 5083 NORTH FEDERAL HIGHWAY smeromess| GO 83 NORTH Fodbhe HORAY
amv-stze__| POMPANO BEACH FL 33084 werv-stze | POM PPWO BBFER, FC SR00Y
mE S @ELETE 21TME [lChange [ Addition
NAME FARIA, EDMAR 22 NAME
sTreeTanpress| 5083 NORTH FEDERAL HIGHWAY 2.3 STREET ADORESS
arr-stze_ | POMPANG BEACH FL 33064 24 CHY-ST.2P
U TmE O oECETE™~Q3iTme "~ |~ T T T T - —— -  -[Z]Change-——"(J Addition"
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21 34.CITY-ST-ZP
TMLE [] DELETE 41TTLE ClChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TITLE ] DELETE 514TMLE [)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE 6.1 TITLE [iCharge [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 7 64 CTY-ST-2P J

14. [ hereby certify that the information su
indicated on this annual report or su

SIGNATURE:

SIGNATURE

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

¥/59/99

FY V26 9924

e empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
h an address, with all other like empowered.

(P26042)

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phare #

=




