. 2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) _ FILED

DOCUMENT # V03041 May 01,2006 08:00 AN
- CNiH dl
Secretary of State
E. & E. MOTORS, INC. ry
Principal Place of Business Mailing Address
4208 FOWLER STRZET PR © 1380 MELALEUCA LN
FT MYERS FL 33901 FT MYERS FL 33901
2. Pningipal Piace of Business 3. Maiing Address
Sulte, Apl. #, efc. Suite, Apt. #, eic, 18t MOORE CR2ED34 “0}05)
City & State City & State 4. FEl Number T | JreshedFar
R 55“93“253 | [not appticats,
Zip Country Zip Couniry 5. Coriificals of Slatss Desred 0 ?g.g?qﬁféiéﬁana}
6. Name and Address of Current Registered / A_gen_t___i__ 7 7. Name and Address of New Registered Agent

%g‘ﬁ%chﬁéfggﬁgi &ﬁé - Streef Agdress (P O Box Number is Nol Acceplable} o
FT. MYERS FL 33901 —— - == Co

oty o - "FL'I ZpCode
"8, The above named é-mi_iy-f-éubn'iits this stalement for the purpose of changing'its registered office or registered agent, or beth, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Zighalure, yped o armied name ol regelered agant and HIC F apphcatie (NOTE Rogrslored Ager signalure reqursd when remsiabng) UATE

FlLE NOW‘" FEE !S 3150,00
After May 1, 2006 Fee Wili Be $550.00
Make Check Payable to Florida Department of Staie

9. Eiection Campaign Financing $5.00 way Be
Trust Fund Contribution. £ Added to Fees

0. OFFIGERS AND DIRECTORS . L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE VSD CJ Detete {3 O Change EI A“' :
NAME ZARICK, EDWARD T. JR. MAME

STREETADORESS | 1360 MELALEUCA LANE STHFTT ADDRLSS

ON-ST-22 IFT, MYERS FL : C4TY-S1- 2P

HILE [ petete Lk [ Change [ Addiiic
AN AN LOD000E53284

STREET ADDAESS STRFEL ABDRESS 05415/ 0b-80045-015 150,00

CTTY SI 2w Gy Sl 7P

BT . e S e R v . . e . ... Ithage  [pas
NAME 7 N NAME

STRIET ADDRESS STREET AGURESS

CTY-30- 7P CH9Y-ST- 2P

TILE O belete TITLE I Change  [J At
NAME HEME

STREET ADDRESS STREET ADDRESS

Y- 51- 219 CTY-ST-2P

TiLE T pelese T‘ IE [ Change Adkrn
NAME NAME

STREET ADDRESS STREET ADBRESS

GirY-ST-2IP QY- ST 7

TILE 0 De!ele Tiflf O Cnange 1:1 Aduitiv
NAME NAME

STHEEY ADURESS STREET ADDBESS

GiTY-S1- 2P Clly-sT-2p

12. 1 hereby cerhiy that the intformation supplled wi
ndicatad on this report o supplemental reo:
of the corporaiion or the r2ceiver or trus
it changed, or on an allachment with ddress, with ali other like empowered.

SIGNATURE: Ef/ Vare( T oaleh 3C ‘{ 25l O34 ‘?‘{O’YL'JQ

ﬂsﬂnruas AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR Dalv Dayzme Phana #

>

lh[E fhng Goes not quainy for the exempnons ccmamed in Section 118, Fiorida Statutes 1 funher certify that fhe information
rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
mpowered to execute this report as tequired by Chamet 607, Hlorida Szaiutes and that my name appears in Block 10 or Block 11




