2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000018447

1. Entity Name

E & J AUTO CENTER OF SOUTH FLORIDA, INC.

Principal Place of Business

10225 PINES BLVD.
PEMBROKE PINES, FL 33026

Mailing Address

10225 PINES BLVD.
PEMBROKE PINES, FL 33026

2. Principal Place of Business 3. Maiting Address

Suile, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90066 005 ***150.00

A WO

03292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0473875 Not Applicable

Zi Countr Zi Count L

P ountry P untry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
-~ _ 6. Name and Address of Current Registered Agent — o === ... . T._Name and Address of New Registered Agent. . e -
Name

SHAIR, ELI
4460 NW 45 TERR.
COCONUT GROVE, FL 33073

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

Cily

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed er printed name of registared agent and titke if acplicable.,

{NOTE. Registered Agenl signatwre required when reinsiatng!

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Centribution,

$5.00 May Be ’ -
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7Q OFFICERS AND DIRECTORS [N 11

TITLE PD O Delets THLE [J changs [ Addition
NAME SHAI ELI NAME

SIREET ADORESS | 10225 PINES BLVD. STREET ADDRESS

CITY-SI-2IP PEMBROKE PINES, FL 33026 Ty -ST-2IP °

TITLE ] petete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2IP

TITLE O Detere WILE [(Ichange [ Addition
NAME = T -- - — Neme

STREET ADDRESS STREET ADDRESS - - —_—— - -

CITY-ST-2P CITY-5T-2IP

MLE [ pelee TMLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P GITY-ST-2IF

TME [ oelete TiILE i Change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 21

TME [ Delete “TME [ Change [ Adgitien
NAME . HAME -

SIREET ADDRESS STREET ADDRESS .

GITY-5T-21P /\ . CITY-51-719

12. | hereby cettily that the inform.
indicated on this report or & plemental reporti
of the corporation or the rgeengr or 1rugs T
changed, or on an attact o

SIGNATURE:

#n supplied with thia-liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 11urther certify that the information
isAfue and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
owerad (0 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10

. with all other ke empawered. /

L,f//)'/w

Block 11l

"8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

5//03/ 22 ééifrm

Daywme Phone §




