2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000079035

1. Entity Name
ELIE'S AUTO REPAIR, INC,

Principal Flace of Business

1299 42ND STREET N.W.
WINTER HAVEN FL 33881-2284
L]

N

Mailing Address
1299 42ND STREET N.W.

WINTER HAVEN FL 33881-2264

2 Fgincipal Place of Business 3. Mailing Address -

FILED
Mar 07, 2005 08:00 AM
Secretary of State

I

0T

L

L

y lI

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MODRE CR2E034 (10/04)
iy & State . — Cyasme 4. FEI Number ' Applied For
—_— = . 32-0027499 Not Applicable
Zp Country Zp Country 5, Caertificate of Stalus Desired 1 ?ga-gg&iﬁéﬂnnal
6. Name and Aqdrs:g- of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name
?;é?)LIIEF%E%EAWSOOD DR. APT. N-3 Stroet Address (P.0, Box Number is Not Acceptable)
LAKELAND FL 33803-3456
City FL l Zip Code

8. The above named enﬂr-y sui;r—nfts this statement for mé—bu rpose of changing its registerad offica or ragistered agem, r both, in the State of Florida, | am Jamiiar with, and accept

the chligations of registered agent.

SIGNATURE. O -

Signature. typad o printed name of reislared agsnl and Ulle f spphcabils

{NCTE Rogrsterad Agont signature requirad whun ramstaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00

Make Check Payable to Flcri@la Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution ]  Added to Fees

11

ADDFFIGNS!CHANGES TO OFFICERS AND DIRECTORS IN 11

10. o OFFICERS AND DIRECTORS —

Tt &TD 2 Delele N P [ change  [] Addition
NAME ALHAJLJ, MAROUN NamE g'ﬂgt'gﬂﬁgg%is e

STRCET ADDAESS {400 SMOKERISE BLYD. STALET ADDRESS 03/07 /058001001 "

City. 5T 27 LONGWOOD FL 32779 ) ~fonstap )
e P 1 Delste AT [JChange T3 Addition
NAME KHALIFE, ELIAS ﬁ NAME

STREET ADDRESS ; 1920 E EDGEWCQOD DR APT N-3 SIREF| ADDRECS

are-si-zp  |LAKELAND FL 33803-3456 . fowsie o

wig 1 Detete NILE [Jchange T Addition
MAME NAME

STREET ADDRESS STRECT ADDRESS

cCIry-ST-2IF i - A CITY ST 2IF

THLE O Deleta niLE [ 1¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1- 2P __ ] B Y- ST-2P

TILE [ pelete HILE 1 Change L) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L __F o .
TILE ™ neate M [ change T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

¢ITY- 37 2P CITY. SE- 2P

12, [hereby certi% that the information supplied with thig filing doas not gualify for the exemption stated In Section 119.07{2)(i}, Florida Statutes. { further certity that the information
15 report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, cr on an atachment with an address, with all other like empowered,

indicated on

SIGNATURE: XE~1 A3 Khaly

SIGHATUAE AND YYPED OR PRINTE

DN” E OF 5

OFFCER OR DIRECTOR

Daylmw Phono #




