~— 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

— — -
“OCUMENT # P0O2000079035 Mar 01, 2004 08:00 AM
sy Nagre Secretary of State
ELIE'S AUTO BREPAIR, INC.
Prineiral Piace of Business B - Mailing Address ' - o
12839 42ND STREET N.W. 1299 42ND STREET N.W.
WINTER HAVEN FL 333881-2264 B WINTER HAVEN FL 33881-2264
2. Principai Place of Business 3. Mailing Address ) ' “HZMH ! }m{mmﬁ “m mﬂi’mmmmmu m mmmm
Suite, Agt. #, 8le. ) ) . Suite, Apt £, elc, MOORE CRZEN34 (11/03)
City & State S i Cily & Siate o 4. FEI Number ) Aprhed For
. _ 32-00274%9 Mot Applicabie
Zip Country Zip Country . S, Ceriificate of Status Desired o ?i.gfq Qigé{icna;
§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
j ¥ - Narme S ’ : -
fgiﬁ)LgEEgé—?V\SfOOD DR. APT. N-3 Street Addrass (£.0. Box Number is Not Acceptable)
LAKELAND FL 33803-3456 - == g T —=
Ciy ' ’ ) FL ‘ Zip Code

8. The above named antity submits this staternent for the purest of changing s registered office or registered agent, or bath, in the State of Florida. { am faritiar with, and accept
the chigations of registered agent. o,

SIGNATURE : — - — — ,
Signature. lypes of prniagd name of regisiered agent and Wie i appiicalie T TNDAT Rogisiered Agent sgratule renuired when roinsiating) i w7 DATE .-
e T - - — - T - -
AﬁF“'E N?‘;'aé 4 ';:EE i“:“;! ?: 5:523 Oﬁ . &. Tlaction Campeign Finanging 85.00 May Be
er May 1, e wiii be . B Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Deparfment of State
10, COFRCERS AND DIRECTORS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
HHE ST - ) Cogete - F mt -~ S W [Fthange [} Addilion
NAME KHALIFE, SILVIA e gLt L
STREET ADORESS | 1920 E. EDGEWOOD DR. STREET ADDRESS ; -
SITY-ST- 219 LAKELAND FL 33803-3456 TITY-57- 2P
g P o T ok o - T Chadge ~ [ Addilion
NN, IKHALIFE, ELIAS HAME T e
STHEET ADDRESS | 1520 E EDGEWOOD DR APT N-3 SYREEY ADDRESS - lr!i‘ ifj};igl-u- if H L - .
OT-STZP  |LAKELAND FL 33803-3456 G52 AT - HIURS-0LT 150,00
Tz S i ' 4 petete TEE o T T Changs " L Addition
hAME SHAME
STREET ADDRESS STREET ADDRESS
SITY - 5T-TIF CiTY-ST- 28
TIRE T 3 Detete mE ' ) ClChage L] Addition
NAME NAME . r
STREET ARDRESS STREET ADDRESS :
CiTY . S1-IF ' CHY-51- 2P Ca ;
e - ) ' ‘O oeere. HALE . [ Chenge 1 Addticn
RANE MAME
STREET ABDRESS 'l STREEY ADDRESS .
CiY-ST-7P EITY-5T-21P
e o ' Doees | me T [JChangs [ 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 572 CHTY-ST-2IP

12. | haraby centify that the information supplied with this filing tives not quailfy for the exemption stated in Séction 1 19,07%3)(?5, Fiorida Staluias. 1 further certify that the informalian
indicated on this repon oF suppiernental repart 18 true and eccurate apd that my signatuse shall have the same legal effect as if made under oath; that | am an officer or direchor
of the corporahion or the receiver or rusies empowered o execule this repon as reguired by Chapler 607, Florida Statutes, and that ry name appears in Block 10 or Block 11 ¥
changed. or on an attachment with arn addrass, with 2 other fike empowerad. -

SIGNATURE; ~ 0f .26 - gg;_ 3 -UE-27%0

O MAME OF SiGHING OFFICER OR BIRECTOR Dayhme Prone 8




