FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortharn Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # V73910 (4)

1. Corporation Narme

ELI'S AUTO CLINIC, INC.

L

DO NOT WRITE IN THIS SPACE

Principai Place of Business Mailing Address
553 MISSION RD. 553 MISSION RD.
ORLANDO FL 32808 ORLANDO FL 32808

3. Date Incorporated or Qualified

10/22/1992
2. Principal Place of Business Hﬂ Mailing Address 4. FE! Number Applied For
1] _ BNET: — ; 593149411 n Not Applicabls
Suite, Apt. #. etc. Suite, Apt, #, eic.
e A P 5. Certificate of Status Desired O $8.75 Additional
E‘ m Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] , (28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;' E‘ gl EI Personal Property Tax due June 30. l:] Yes ENO
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NUNEZ, ELIGIO 81; Name
1903 LESLIE ANN LANE 82| Street Address (P.O. Box Number is Not Acceptable)
QCOEE FL 34761
83
84| Ciy FL lss 7ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Stgnature, typad oc printed namae of reglsterad agend sad title it appbcabla. (NOTE: Reglstarect Agent signature required when reinstating) DATE .

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN‘ ‘12 -

TTLE D ] DELETE 1ATITLE D P %4 Change {1 Addifion

NAME NUNEZ, ELIGIO 1.2 NAME

smeeranpress | 1903 LESUIE ANN LANE 1.3 STREET ADDRESS

CITY-ST- 2P QCOEE FL 1.4 CITY- 5] 2IP ]

TILE D [T DELETE 21 TILE DV P Change [ Addition

NAME NUNEZ, JUANA 2.2 NAME

sTReeTaDofiess | 1903 LESLIE ANN LANE 2.3 STREET ADDRESS

CITY-5T- 2P QCOEE FL 2.4 CITY-5T-2IP )

TITLE [T peLETE LITILE ] Change [ Addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2ip 34, CITY-§T-2P .

TITLE [_] DELETE 4,1 TLE [ I change LT Addition

RAME 4,7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IF 44 CITY-5T-2IP i

TINE [T DELETE 5.1 TILE [_I Ghange  [_I Additlon

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

LITY-SE-ZiP 5,4 CITY~ST-2IP B

THLE [N BEKS 6.1 TIILE [T Change T Addition

NAME 6.2 NAME

STREET ADDRESS £.:3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST- 2P

14. | nereby cenisg that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in

Black 12 or Blogk 13 if changed, or n attachrment with an address.
Yoo e e o g R
SIGNATURE: /é@ i SEQUIE I Munex, /20-98 (Y52 290170 47

CR2E034 (10/97)



