2004 FOR PROFIT CORPORATION

ALKYNUAL REPORT (AR}

DOCUMENT # PO0000002997

1. Entity Name

EEYS AUTO CARE, INC.

Pnncipat Place of Business ) -

Mailing Address

900 NW 6TH AVE : SO0 NW 6TH AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311

2. Pnncipat Place of Business

3. Mailing Address

Buite, Apt. #, efc.

Suste, Agt #, atc.

| FILED |
Mar 05, 2004 08:00 AM
Secretary of State

KN

|

|

iy

MCORE CR2ED034 (11/03)
City & Siate - City & State 4. FEI Number _ Applied Far
€5-0978076 Mot Applicable
Zp Country Zip Country 5. Certiicate of Status Desired 3 $8.75 Additional
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
WATT, NEVILLE - e
8571 NW 29TH ST Street Address (PO, Box Number is Mot Acceptable}
SUNRISE FL. 33322
City FL 1 Zip Code

B. The above named entty submils this statemen: for the purgose of changing ils regisiered oifice or regsiered agent, or both, in the Stue of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnanira, yped o grinted rama of registerad agent and dite o appkcatle.

{NOTE. Regrstercd AQet sgratufe rogured when reinstang)

DATE

TFILE NOWH! FEE IS $15000
After May 1, 2004 Fee will be $550.00 )
Mzke Check Payable to Florida Depariment of State

Trust Fund Coniritution,

8. Election Campaign Financing

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 QI FICERS AND DIRECTORS IN 13

L PD £ Doiste BIE [ Change [ 3 Addition
NANE WATT, NEVILLE NAME

STACET ADORESS {8571 NW 28TH &T STREET ADDRESS Umgﬂ?g?gg

CifY-S5-218 SUNRISE FL 33322 CIY-S3-2F O3/05 04 ~-300 1 k- 10 15& oo

e ) O telete e Cicherge [ Adeiian
MAME NAME

STREET ADCRESS STREET ADDRESS

Ity -ST- 7P £FY-§7-2F

THLE [ sielete TLE T Change [ Addition
HAME NAME

STREET ADOAESS SIREET ADDRESS

LY -5T- 70 CiTY.5T- 2P

TIE O peiste TE [ Ghange 3 Addition
NAME NAME

STATET ADDAESS STREET ABDRESS

CHTY-SI- 27 CITY-57-2IP

e 7 Detete L [ Ghange T3 Addition
NAME. TAME

STREET ADDRESS STREET ADDRESS

CEFY-SY- 2P CITY- 532

THE 3 pelete THRE [ Change 11 Addition
HAME NAME

STREFT ADDRESS STAEST ADDRESS

LITY-ST- 219 CTY-5T- 2

12. { hereby certify that the informafion sugplied with #his filing does rot gualify for the exemption stated in Section 119 a7{3)3), Florida Statutes. | further cenify that the information
incicated on this repon or supplemental report is true and accurate and tat my signature shalt have the same fegal effect as if made under gatfy, that { am an officer or ditector
eport as required by Chapter 507, Florida Statutes, and that my name apgears in Block 10 or Siock 11§

of the carporation ar the receiver or trustee g

changed, or on an ahachment

SIGNATURE:

ith an add

owered to execute this 1

R PRINTED NAKE OF SIGNING OBFICER OF DIRECTOR

gﬁ'gbégj

Dayuma Phaao ¥




