2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

N ) “
DOCUMENT # P01000081244 Apr 05,2007 08:00 A
1. Entity Name
E & L AUTO +4X4 INC Secretary Of State
Principal Place of Business Mailing Address
1424 10TH COURT o 1424 10TH COURT
LAV
2. Principal Place ol Business - No P O. Box # 3. Mailing Address
Suile, Apl. # elc Suile, Apt. #, atc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slalo 4, FEI Numbor 65-1119451 Applhed For
Net Applicable
Zip Country Zp Country 5. Cerlificato of Status Desired O ggﬁgq;?:}'onat
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
o Namo -
SWARTS, STEVEN :
15172 78TH PLACE N Streat Address (P C. Box Number is Not Acceplablo)
LOXAHATCHEE FL 33470
Cily FL Zip Code

8. Tho abovo namaed entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agentl

SIGNATURE

Sgnature, yned or prnted name of regstered agent and bile + Apphcabie {NOTE: Ragestared Agonl signalurg required when ronsianng DA1TE

'FILE NOW!l! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIill Be $550.00 =
Make Check Payable to Florida Department of State Trust Fund Contribution. 1 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m P [3 oelele LI O change [ Aadilion
NAM. SWARTS, STEVEN - NAME.
sirLAnon ss | 15172 78TH PLACE N STATET ADDIY 85 UgoonneEa21 iy
eiv-sioe | LOXAHATCHEE FL 33470 CITY-ST-21p 04/13/07-80037-016 150,00
[{}3 [ Delele 1ILE [ charge [ Addition
Nt |, NAME
SIREET ADDRESS SIAFE) ADDRESS
CIIY-51- 2 CITY-SI-7Ip
i [ petele {113 [ change [ Addlinion
NAMI NAME ‘
STHT T ADDHI S5 SIRECT ADUNI$5
CHY-51- 2P CIry-s1-21p
1ME [ Detele - HT O change (] Additon
NAM. NAME )
STRET | ADDRESS STRCF | ADDRESS
CIy-si-2p CITY-SI-AIP
N [ polete e D) change [ Addrtion
NAMI NAME
SIUEL ADOIY 55 SINECTADON 88
CIY-§1-20 cly-sl-/p
Tt [ pelete e U7 cnange [ Addition
NAWE NAME
STRELT ADDRISS o, STREET ADDRESS
CITY- 8- ciy-sr-7Ip

12. | heraby cerlify thal the information supplied with this filing docs not qualify for tha exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this reporl or suppiemental report is true and accurale and that my signaluro shall have the same legal ofioct as if made undor oath; thal ! am an officer or dirocior
of lhe corporatsn o he recaivar of ysloe-empowered 10 oxecute thigtepertZs roguirad by Chapler 607, Florida Slatules; and thal my name appoars in Block 10 or Block 11
il changed: or on an attachmont wil s, with 2!l othep likerBmpowared

“SIGNATURE; = - “‘_S‘-)CDTL'S;‘Q}"J-J' T : "/’))0‘7 e “@{-—5‘3.;@@

/ ED NAME OF BIGNING OFFICER OR INRECTOR Date Daytma Phone ¥

SIGNATURE AND TYPED OR PR)



