SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

PROFIT e
CORPORATION 5%
ANNUAL REPORT

1997 W

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V73910

1. Corporation Name

(4)

ELI'S AUTO GLINIC, INC.
Principal Place of Businoss T _—ﬁz;iling Address
553 MISSION RD. 553 MISSION RD.
ORLANDO FL 32608 ORLANDO FL 32808

APPROVED
ARD
FILED

T ISER G

TR

PO NOT WRITE IN THIS SPACE

3. Date incarporated or Qualified 3a, Dale of Last Reporl
2, Principal Place of Business _ﬁ:—Mailing Addross 4. FEI Number [ ]Applied For |
21] - 2] 593149411 Hot App catyo |
Suite, Apt. #, etc. Suite, Apt. 4. etc. iti
ulte, Ap otc e, Ap e 6. Cerlificate of Status Desired D $B'75 Additional
22 ;r] Fee Raquired
GCity & Stale City & State 6. Election Campaign Financing $5.00 May Be
;5] Ea Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes ar has paid the current year Intangiblo
m 25 2T| 3‘01 Persanal Property Tax due June 30 1 Yes O no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
NUNEZ, ELIGIO 81/ Namo
1803 LESLIE ANN LANE 82| Streel Address (P.0. Box Number s Nol Accaplanie)
OCOEE FL 34781
B3
84| City FL 85| Zip Code

agent. | am tamilar with, and accept the obligations of, Soction 807.0505, Floritia Statutes.
SIGHATURE

11, Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Stalutes, the above-named corporation submits this statemeant for the purpose of changing its regis ered
office or registerad agent, or both, inthe Stato of Fiorida, Such change was aulhorized by 1he corporation’s board of directors. | hereby accept the appointment as registerad
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mﬁ—gﬁi&iif\%"f D""'u"-‘-h‘lrcﬁ ﬂr.-c'v‘!-n-rl?! Il'ilr"il}érl];‘r\({f‘l!;}‘ph T Wi(?\l-trﬂ'i' _Rv._gislered Agori signature requitad whon reinstatng) DATE
12, OFFFCERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE D [T prerie 14 TOLE [ Change L] Addilion
N NUNEZ, ELIGIO 2 NaME SO S 2 S S e e
streeaporess | 1903 LESLIE ANN LANE 13 SINEET ADDRESS ol B'__D.'q‘j,‘ié':;a‘—?__ --El-i_rlif:.':!:ﬂl 17

el P L b

CTy-S1-29 OCOEEFL R Acarestze AR IED resw1CT U
TILE D ETDeerIE 210 A Changd — LJ Adoition
NAME NUNEZ, JUANA 22 NAME
sweeer apoarss | 1903 LESLIE ANN LANE 253 STREET ADDAESS
CATY - 5T-21P OCOEE FL 2.4 CITY-S1-2IP
TITLE CJorinie 3L L] Change [ Acdition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-2P o 34 CITY-81-2Ip
e [ orne 41 10LE [ Change 1] Acdition
NAME 4 2 NAML
STREET ADDRESS A3STREET ADDRESS
GTY-ST-21P 44 CITY-§T- 2P
TITE T DeLETe SN T Crange LT Adamion |
NAME 59 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2IP 54 CNNY-51-21F
TITIE [ orene B.1TNLE [J Change [ Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STRELT AQDRESS
oiTY- 1.2 o 6401Y-51-7 S 9-/6+91
14, | do hereby certify thal Ihe information supplied wilt this filing does nol qualify for the exemption stated in Scction 119,07(3)(i), Florida Statutes. | furlher cerlity that the

Information indicated on this annual reparl o supplemaental anpual reporl is tree and accurate and that my signature shall have the same legal effect as il made under path; that

| am an officer or diroctar af tho corporation ge tha receiver o trustee empowered o oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1W en an allachment with an address.
>

CR2E034 (4/97)
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No Insurance Coverage Provided, - —

{ Recelpt for Certifiod Mall
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®Print your name snd acdress on the reverss of thia form so that we can relum this | gyira fae):

card o you.
lm;:: It for o the front cf the mallplece, or on the back if space doss not 1. 00 Addressea's Addross
lelo'hofum Recaipt Aequessted” on the mallplace below the anicla number. 2, €1 Resiricled Dellvary

uTha Retum Receipt will show lo whom the anicle was deliverad and the date

| als0 wish to recelve the
following services (for an

Consult postmaster for fes.

Poslage 33 DS dellvered. (3, - Rapevd
Ceriifisd Feo ’ [ <> 3, Article Addressed to:
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Spacial Oslivery Foe DS ;1’ Corporana
Restricied Delivery Faa ) Annurl R-ﬂ»)aoNl R P
Retum Recelpt Showing 1o : PO, J[aw SO

Tallaha ssra, FEe, JAJOL~
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h 'So00

4a, Articie Number

P 93¢ 859 Yl

4b. Service Type - . ..
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6. Recelved By: (Print Name)

. Thank you for

| 1
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ot
o
fs your RETURN ADDRESS compieted on the raverse side?

8. Bignature: (Adgrasseo) Agy 1L 7 -
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PS Form 3811, December 1894
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