2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # P05000141015

1. Entity Nama

E & E AUTO SALES AND GRAL. REPAIRS, INC.,

Secretary of State

Principal Placa of Business

BO38 NW 103 ST BAY - 33-34-38-40
HIALEAH GARDEN, FL 33016

Mailing Address

8038 NW 103 ST BAY - 33-34-39-40
HIALEAH GARDEN, FL 33016
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03262007 No Chg-P CR2E034 (11/05)
4, FE1 Number Applied For
20-3646230 Not Applicable

O $8.75 additionat
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5. Certificata of Status Desired Fee Required

6. Name and Address of Current Reglstared Agent

ROQUETA, LUIS M
8038 Nw 103 ST., BAY 39-40
HIALEAH, FL 33016
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8. The abiove named entity submits 1his statament for ihe purpese of changing its regisiered office of regisiered agent, or boih, in the State of Florida. ! am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signatur, lyped or printed name of regisiered agent and utla i apphcable.

(NOTE Registered Agent Bignaiurs reguired whan renstanng} DATE

FILE NOWI!! FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Conlribution.

9. Efaclion Campaign Financing

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS [

TME P

NAME ROQUETA, LUIS M
STREETADDRESS | 8038 NW 103 ST., BAY 39-40
CITY-ST-ZIP HIALEAH, FL 33018

e VP

NAME FLEITAS, YAMILA

STREET ADDRESS | BO3B NW 103 ST

CITY.ST-21P HIALEAH GARDEN, FL 33016

TITLE

NAME

STPEET ADDRESS
CiTy-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY.ST-ZIP

TITLE

RAME

STREET ADDRESS
CITy-ST-2Ip
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12. | hareby cartify that the informaliof supptied with this filing does not qualify for the exemptions contained in Chaptar 19, Florida Statutes. | further certify that 1the information
indicated on this report or supplerysntal r@n is trus and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an cificer or diractor

of tha corporation or the recaivir o trysie
changed, or on an attachmant jwith

mpowered to execule this repert as requirad by Chaprer 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

ss, with all other like empowerad. A /‘j /_/‘ /,20 q’_)() 57_/7
LPRES/OEXT

ﬂa/a.a/d7 ~ .30.07

SIGNATURE@MEE

=7
PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #
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