2008 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR) FILED

DOCUMENT # P01000081244 Apr 28,2008 08:00 AN
1. Enndy Namg
Secretary of State

E &L AUTO +4X4 INC
Frinepsl Place of Businass Ma.ling Aclress
1424 10TH COURT 1424 10TH COURT
o e H"”ll”” ||m Hl“ ||H| Ilm ||m Ilm ’Im WI ”I" I‘lu |m|l' H ‘ll‘
2. Prngipal Piace of Businoss - No PO Box § 3. Mading Addrase

Sute Apl #, elc. Sole &pt # oo 1st MOORE CR2E034 (10/07)

City & State Ciry & State 4. FEI Number Appiied For

65-1119451 Net Apglicable
Zp Caunry P Lountry 5. Canficate of Status Dasired 4 §g.;?q3?§éﬁonal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

?gégESB’TETE\L/EgE N Sreer Andress (PO, Box Numter s Not Azceptabie)
LOXAHATCHEE FL 33470

City FL Ziya Cade
8. The ancve named ertily submits this statement for the purdese of changag its registared affice ar egstered agent, or cots, in the Swate of Flenda. | am farmifiar with and accent
the chligations of registered agent.

SIGNATURE

Sarotere Lged oF Srered @ of g tlead st ated THE | e pfcanin TROTE PeZaneret Agerd v nrnlem e e e gl DATE

“FILE NOWIIt{FEE i5:§150.00
g “After May.1; 2008 Fee Will Be.5550.00°
; Make Check Payable to Florida Degartmem of State :

9. Elerton Camusign Finarchg  $5.00 may ge
Trust Furtt Contriputien [ Addec o Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T P T oeete THLE ] Change £ Aadition
NAME SWARTS,T?_'TEVEN HAME ' el i
STREFT ADDRES STAEET ADDAESS T ke .
DRESS 118172 78TH PLACE N i [ 2T B A m_qm?:-_ ane 1m0, 00
ory-s-z7 | LOXAHATCHEE FL 33470 eiTy-3T- 2P e TR A
HitAe C Deete TITLE M crange [ Aaditien
NAME HAME
STREET ANDRESS STAFET ADDAFSS
oHY- 57217 CHY-ST-21P
I [ peete THE [ Cuange 7] Aduttion
R HAME
STASET ADDRESS oo T T T R e AR ] T T 0 T T T T
CHTY-5T- 2P CITy-ST-7IF
i [ Daste MLk T Coange [ Aaditwn
HAMC Nl
SIREET ADLRLSS STALET ADDRISS
QY-S5 LITY-57-21P
k23 O Dagle TITLE 7] Change [ Addilion
NARE HAME
STREET ADLRERS STHELT ADDRLES
Y812 CITY- 5120
THE [ peste nTLE T Change ] Addition
HAME NERIE
STRELT 4DORESS SIARET ABURLSS
Iy st 2w CITY ST- 2

12. | hereby certity that the information suppled with this filing does not qualify fo the exemetons comaned in Secton 119, Flonda Statutes | further certfy thar the information
indicatcd on this report ar supplercental report is True and accurate ana that my signature shall have the same legai etec: as f made unde: oath. that | am an officer or director
of the corporason or the recever o trusge empowsrad 1o execute this repoit as required by Chapter 607, Fiorida Statutes: and that my narme appears in Block 12 or Block 11

if chargea, or on an attachment ress, with ail Qs lxe empowered. - 4/ /

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catg [yt g Fraone =




