2003 FOR PROFIT CORPORATION Jul 28,1:21()1(‘)]%]?3:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # g
1. Entity Name P97000064740 5“& 07-28-2003 90148 029 ***150.00
E-AUTO REPAIR, INC. @
Principal Place of Business Maiiing Address
7853 NW 44 8T 7653 NW 44 ST
SUNRISE FL 33351 . SUNRISE FL 33351
. AR TR
2. Principal Place of Business 3. Mailing Address

sulte, Apt. #, tc. Suite, Apt. #, elc. [] CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEl Number Applied For

) 65-0775773 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 ?g.gi L.:id;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T T T Namg T T TS T e e T T T -

FILINGS, INC. Street Address {P.0. Box Number is Not Accentable)

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

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 Florida. | am familiar with, and accept
the chligations of registered agent. -~

SIGNATURE =
Signalura‘ typed or printed name of registerad agent and titie if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 o
., Election C F
After September 10,2003 Fee will b $750.00 8 Election Campaign Financing . $5.00 May 8o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1 K ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11
TMLE D ) c O Detete TITLE [ change [ Addition
NAME ZEFANIA, ESTHER NAME
steeeT ADDRESS | 10330 NW. 11TH STREET : STREET ADDRESS
CiTy-5T-2Ip PLANTATION FL 33322 CITY-ST-2IP
ML [ oelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-§7-2P BITY-ST-2IP
TILE . 1 Delete TITLE [JChange [ Addition
NAME | NAME
STREET ADDRESS TTYT L T S -J - STREET ADDRESS |- e e ml
CITY-ST-2P CITY-ST-2iP
TTE 3 celate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-ST-2F
TITLE [ Delete TTLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TITLE [ pelete TITLE C)Change [} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for thie. exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on th_xs repert or Supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 507, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an adgress, with all other jke empowered,
SIGNATURE: IR IRED 7 /,zf/ag Yy 372000/
. i ' & Daytima Phone #

Date

Zri8200

AY

CR2E034 (4/03)



