- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000083400

1. Entity Name
EF TIRE & AUTO REPAIR, INC.

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90015 001 ***150.00

Principal Place of Business Mailing Address : o
5083 NORTH FEDERAL HWY 5083 NORTH FEDERAL HWY : 50012000
POMPANC BEACH FL 33064 POMPANG BEACH FL 33064 1
|
|
Suite, APL #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
i
1
City & State City & State 4, FEi Number _ Applied For
36-4536603 Not Applicable
Zip Country Zip Country 5, Certificate of Siatus Dasired O $8.75 additional
7 ' . Fee Required
6. Name and Address of Currént Registered Agent ~ = T =~ T 77 Name and Address of New Registered Agent -~ ~ =i~ ~-
Name H )
LIGHTER, JAY —
5083 NORTH FEDERAL HWY ____,___‘—..\Street Address (PO Box Number ISlNO'[ Acceptable)
POMPANO BEACH FL 33064 \ :
I
Ci ) Zip Cod
’ _ i i FL l ip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for fhe purp?ffﬁ&g ijtered Aifice or registered agent, o both, ir the State of Florica. | am familiar with, and accept

- Sgnature, yoad or phnted name o regisieled agent and LteN, Bnal:cabk:—/{ﬁsTE Rog-stared Agent signalure recuriad whan seinslatng}

|

DaTE

8. iElection Campaig 1 Financing $5.00 may 8o
Trust Fund Contribution. 3 Added to Fees

f S ¥ i
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICIZRS AND DIRECTORS IN 114
7 Delete iIiLE ; [ change 7] Addition
HAME LIGHTER, JAY NAME |
STAEET ADDRESS [ 5083 NORTH FEDERAL HWY ' SYREET ADCRESS j
oTv-sT-2P | POMPANC BEACH FL 33064 oITY-ST-11P :
L [ Detete TILE (2] Cnange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
_f_CiY-STp, R o Qom-sze i
THiLE O Delete HTLE O change [ Adailtier
HAME HAME
STREET ADDRESS STREET ADDRESS R
CliY-ST-2IP CITY-ST-2IF i
nite O Delete TiTLE | (] Change ] Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-SI-2P
fTLE O Delete TITLE ! [ change [ Additicn
HAME NAME !
STREET ADDRESS SIREET ADDRESS
CHY-5T- 21 CiHTY-ST-2P
TILE [J Delete TITLE [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CIFY-ST-2IP |

changed, or on an attachment with an address, with all other like empowered,

12. | herehy certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under ozth; that | am an officer ar diractor
of the corporation or the receiver or Fustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANE} TYFED OR PHINTED NAME OF SIGNING DFFICER OF DIRECTOR

SIGNATURE:

|
1 Date Gavtens Phone #
1




