2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT-# P97000084740 Apr 23, 2007 08:00 Al
1. Enuly Nama Secretary of State
E-AUTO REPAIR, INC,
Principal Flace of Businoss Mailing Addross
7853 NW 44 ST 7853 NW 44 ST .
SUNRISE FL 33351 SUNRISE FL 33351
- - MR TR
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
Suila, Apl. #, olc. Suile. Apt. #, etc 1st MOORE CR2E034 {10/08)
Cily & Stale Cily & Stale 4. FEI Numbar ~ Applied For
65 0775773 Not Applicable
2 Couniry &ip Country 5. Corlificate of Slatus Desired [ gg'gfq::?:;io”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
—————— S— e s = s - = Mame  sa—
FILINGS, INC. _
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Nol Acceptabla}
FT. LAUDERDALE FL 33311-4132
City FL Zip Codo

8. The above named ently submits this statement for the purpose of changing its registered office or rogistored agent. or both, in the State of Flerida, | am familiar with, and accept
1he ohligations of registerad agent.

SIGNATURE

Sgnaluro, yped of printed nemae of regstered agent and Lita +~ apphcatble {NOTE: Rugistared Agent signaluse requirad when renstaling) DATE
-« FILE NOW! - FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
'+ After May 1, 2007 Fe? V\{III Be $550.00 Tiust Fund Contribution. [ Added fo Feas

- Make Check Payable to Florida'Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me D [ Desete THLE [T Change [ Adaition
NAME ZEFANIA, ESTHER NAME
STACCT AnDREss | 10330 N.W. 11TH STREET STREET ADDRESS
CITY-51-ZIP PLANTATION FL 33322 CITY-ST-2IP L UQDI:IUD?EEBE’H
T [ Delete MiLE o/ TR =l -UT ) dnande UL Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LY -51-2IP CITY-S1-7IP
TLE [ petste TLE [ change [ Addilion
NAME ) . A 1T — .- '
STRECT ADDRE SS STREET ADDRESS
CilY-ST-2IP CITY-ST1-7IP
e [ Delete TIILE [ change [ Adeilion
NAML NAME
SIREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-SI-21P
Tne 3 pelete THLE [ change [ Addison
NAML NAML
SIRLET ADDRESS SIREET ADDRESS
CIly-S8T-2IF CITY-8I-2IP
TITLE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Section 113, Florida Statutes, | funiher certify thal the information
indicated on this roport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officor or direcler
of the corporation or the receiver or rustee empowered to execule this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 54T i 8 SR 58P 7y S 00!

SIGNATURE AND TYFED gﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz Daytrne Phono &




