FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

DOCUMENT # V09041 ecretary of State
1. Entity Name 04-09-2008 90029 050 ***150.00
E. & E. MOTORS, INC.
Principal Place of Business Mailing Address
4208 FOWLER STREET 1360 MELALEUCA LN
FT MYERS, FL 33901 US FT MYERS, FL 33901 US
B B AASO O
Suite. Apt. #, etc. Suite, Apt. #, atc. 04012008 Chg-P CRZEDN34 (12/06)
City & State City & State 4, FE| Number Apptied For
65-0311253 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired ] Eg'zfq m‘j""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ZARICK, EDWARD T. JR.

1360 MELALEUCA LANE Street Address {P.O. Box Number is Not Accepiable)

FT. MYERS, FL 33901

City FL [ Zip Coda

8. Tha 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 obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name of registered agent and tite if applicable {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 8 Addedto Faes
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 1
pa
e vSD 01 delets e P(c < (‘ef\ + [Jerange  [%addition
NAME ZARICK, EDWARD T. JR. NAME Zar, q cf weed T Jr.
STREET ADDRESS | 1360 MELALEUCA LANE STREET ADDRESS \ 3 2*?\.\ d q. C‘J 4 Luane
CITY-s3-21° FT. MYERS, FL CITY-S1-21P Jp M, srT Y
THLE O oelete TITLE UL A LI [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-St- 1P -
(B13 O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-Si-21P
T [ oelete WL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
ITLE J Delste THLE [Fehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CHTY-ST-2IP
THLE 3 Delete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. 1 hereby cenity that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoij is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trust powered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ‘ess, with all other fika empowared.

SIGNATURE: Edivid T Zard Jr. L/-’)JmOé’ Q3G-94%0~4170

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

P
/ -




