' FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000018447 Secretary of State
1. Entity Name (02-05-2007 90078 006 ***150.00
E & J AUTO CENTER OF SOUTH FLORIDA, INC.
Principal Place of Business Maiting Address
10225 PINES BLVD. 10225 PINES BLVD,
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 40039321
A S RO AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied Far
65-0473875 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ gggsq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent

SHAIE, ELI S pA ’fuﬁ‘, ‘ L
4460 NW 45 TERR. Sy g PO BN s s NW?Habm//cr/a &

COCONUT GROVE, FL 33073 4

Cg//o cone? éra s, FL | 2‘5"?“‘3 7}

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 Flarida, 1 am familiar with, and accept
the obligations gf registered agent.

SIGNATURE
Sigratura, yped of printed name of (egisleied Age AN ttie It appicabie. (NOTE: Registeted Apent sighalule foguwed when rensiatng} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE O Change [ Addition
MAME SHAI ELl NAME
STREET ADDRESS | 10225 PINES BLVD. STREET ADDRESS
CITY.ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TITLE O pejete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-51-21P
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-71P
TITLE O elete TTLE ' [ ¢hange [T Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2p
THLE [ Detete TITLE [ Change (] Addition
HAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1.2I9 CITY-8T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or fhe receivgf or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an afjachment with an address, wil
£ Shar "*/_{/7 P53 -S40

SIGNATURE:
SIGKATUWEWDF BIGNING OFFICER OR DIRECTOR Daytina Phone #




