2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000083400

1. Enitity Name

EF TIRE & AUTO REPAIR, INC.

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90045 034 ***150.00

Principal Place of Busingss

5083 NORTH FEDERAL HWY
POMPANQ BEACH FL 33064

Mailing Address

5083 NORTH FEDERAL HWY
POMPANQ BEACH FL 33064

2. Principai Place of Business

3. Mailing Address

I

il

[T

Suite, Apt. 4, etc.

Suite, Apt. #, &tc,

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
\ (ﬂ e q 5% le[ﬂog Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

LIGHTER, JAY

Street Address (P.O. Box Number is Not Acceptable)

5083 NORTH FEDERAL HWY

POMPANCQ BEACH FL 33064

Cit Zip Code
# ity o

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and s if applicable, (NOTE, Ragistered Agent signature reguired when reinsmarng) DATE

FILE NOW"' FEE1S $1 50.00
" ‘After.May 1, 2004 Fee will be $550 00 :
_'_iMake Check Payable to'Florida Deparlment ot State ;

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AMD DIRECTCRS T11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

ILE D .. {1 Delete TITLE [J Change  [J Addition
NAME LIGHTER, JAY N NAMIE

STREET ADDRESS | 5083 NCORTH FEDERAL HWY o STREET ADDRESS

CITY-ST- 2P POMPANQ BEACH FL 33064 CITY-ST-2P

e [ pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

ThE 7 velete THLE [T Change [ Addition
NAME NAME

STREET ABDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-271P

TITEE O elete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TMLE [ Delete TitLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7IP

TITLE O elete Tms [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with {hls filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or suppiemental repor egRd accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
" ¢d to execute this report as required by Chapiler, 607, Florida Stalutes; and that my name appears in Btock 10 or Block 11 if

T empowered.
o 7Y Y2 9926

Daytime Phona #

327 -

Date

SIGNATURE:

SIGNA'BJRE,’ARSTVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




