FILED
2008 FOR BROFIT CORFPORATION Mar 10, 2008 8:00 am

Secretary of State
DOCUMENT # P24000018447
1. Entity Name 03-10-2008 90056 040 ***150.00
E & JAUTO CENTER OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
10225 PINES BLVD. 10225 PINES BLVD. . U
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 ' o '
R e RO RN ERIE
Suite, Apt, #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-04738756 Not Applicable
@ Country e Country 5. Certificate of Status Desired [0 gg-ggﬁfgdm'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name . /
SHAIE, ELI - A{A&/{yg}}ﬁé n{:
4460 NW 45 TERRACE et 55 {P. upbier is Not Acgepiaple)—
COCONUT GROVE, Fi. 33073 &L Z P esrace

T vcond?™ Erovo FL |3°5%%, 3

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am famiktar with, and accept
the obligations of registered adent.

SIGNATURE
Signature, typed o prmted WHWnnkaﬂe, {NOTE: Regislared Agent signature required when reinstating) DATE
Eer"
. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
.10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
ILE PD 3 pelete TITLE [JcChange [ Addition
NAME SHAILLELI -7 NAME
STREET ADDRESS | 10225 PINES BLVD. STREET ADDRESS
cITy-51-2p PEMBROKE PINES, FL 33026 CITY-57-2P
TMLE 3 Delete TE [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP -
e [ pelate TLE {1 Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-7IP
THLE [T oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-47-2P
TITLE 3 Delete MLE [ Change’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-2P
TMme [T pelete TILE Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgtreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or istee empowered to execule this report as required by Chapter 607, Florida Statutes; and

‘an address, wi powered.

that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi / ,
£ Shay PALV B Rt

SIGNATURE:
SIGNATURE AME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phono ¢

=



