SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT GF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # V73910 (4)
ELI'S AUTO CLINIC, INC.

Principal Place of Business Maiung Address \ lll“ |HI|| |I|II ||||I ’Ill’ "l“ |||’ I}l” IIl“ I‘l" |||H ||I“ |‘I|| ‘lll

553 MISSION RD. 553 MISSION RD.
ORLANDO FL 32008 ORLANDO FL 32608
3. Dale Incorporated ar Caail e 3a. Date of Last Report
10/22/1992 _01/27/1995
2. Principal Place of Business 2a. Maing Adaress 4. FEt Number Apphed For
?‘-I ;] 59"3 1494} 1 I Nol Apgpyicable
ita, Apt #, ete Suite, Apt #, etc i
Suile, Apl et | Suite, Ap 3! 5. Cerlihcate of Status osirod E] $B.75 Adq-tlonal
;2.\ 271 - Fee Required |
City & State | Ciy & State 6. Election Campaign Financing [:l $5.00 May Be
;:‘Tl - 28—! . . Trust Fund Contributon Addedto Fees
Zip Couantry b - Country 8. This corparation has habilty for intangible tax under s 199 032,
m ;;l 2;1 30] Fiarida Statutes D Yes @ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NUNEZ, ELIGIO
1603 LESLIE ANN LANE 82| Streat Address (PO Box Number is Not Acceplable)
OCOEE FL 34761 55 e
84| City FL 85‘ Zip Code

1. Pursuani 1o The provisions of Seabions 607 0402 and 607, 1508, Flonda Stalutes, the above-named corporalan submits this statemenl for the pUTpose of changing ils registined
office or registered agenil, or botn, v the State of Flonda Such change was autharized by the corporation’s board of dwectlors Fhareby ancept thie appomtmant as redestene:s
agent | am famihar wilh, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE o e e et e e e e e e e - I
Sigaatre bped o perted pare o regstored agant and bie d appesah @ (HOTE Heo seeresd Agenl S gnature rémred whes resnstat O E

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] oecETE TUTILE [T Ghange T ] Addins |
NAME NUNEZ, ELIGIO 12 hAME
STREET ADDRESS 1903 LESLIE ANN LANE 13 STREET ADDRESS
CiTY-ST-2iP OCOEE FL 140i1Y - 5T-7
TILE D [T oeeere 21 TITLE [T cnage 1] Acoven
KAME NUNEZ, JUANA 22 NAME

1903 LESLIE ANN LANE 2 1STHEET ADDRESS

E FL 24000512

TILE 1] DELETE 31T
NAME 32 NAME
STREET ADDRESS 33STREET ADURESS
LiTY -ST- 2P 34 CITY-S1-21F o
TMLE 1| DeLeTe 41TINLE [ 7 change [ ] pdditior
NAME 4 2 NANE
SIAEET ADDRESS 4 3STAFES ADDRFSS
CITy-st-2ip 24041Y-51-2°
TILE [ oewere 51TILE [ ] crange [ ] Additien
NAME 5 2 NAME
STREET ADDRESS 5 3STREE T AQDRESS
CITY-S1-21P §4CHY-ST-2IP o o
TITLE ] oeete B1TILE o [ crangs ] Addtan
NAME 62 NAME
STREET ADDRESS 63 STREET AIDRESS
CiTY-ST-2P E4CIY -ST-2P

14. | do hereby certify thal the information supplied with this filing is voluntarily furrished and does nol qualify for the exemplion slated in Secton 119.0713) (k). Flonda Statutes |
further cerlify thal the: information indhcated on thus annaal repart or supplemental annual report is true and accurate and that my sigaatue sha” have the same legal effect as if
made under cath, that ! am an othicer or diregios of the corporalion or the receiver or truslas empowered 10 execute this reporl as reguired by Chaptar 617, Flonda Statutos and
that my name appears 10 Block 12 or Blog it changed. or on an attachment with an addiess.

SIGNATURE: 7 IW /ELIGIO NUNEZ 7 %77 407 291-4247

_SIBGATURE AND TYRER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liae Qg tirtwe Phusrin

CR2E034 (3/96)




