FILED
FOR PROFIT CORPORATION May 30, 2002 8:00 am

UNIFORM BUSINESS REPQRT (UBR) Secretary of State
DOCUMENT # v73910 05-30-2002 91600 010 ***150.00
1. Entity Name

Eli's Auto Clinic, Inc

Vvl A AL A& A

.:I .': gDoNOT WRITE'N .

2. Brincipal Place of Business ' 3. Mailing Address

553 Mission Rd 556 Mission Rd
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Orlando, FL Orlando, FL 56-3149411 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
32808 Us 32808 Us 5. Certificate of Status Desired [:| Fee Reguired _ B
T S T T T ~ 7. Name and Address of Current Registered Agent T
e T U LS | Name L.
T . T R LI DR PR SR .| Nunez, Eligio
e DO N OT WR' E. - T Street Address (P.O. Box Number is Not Acceplable)
ST e B T R 1903 Leslie Ann Lane ‘
~ INTHISSPACE |
- : o Gity Zip Code
L - Lo Lo s ] Qcoee FL |34761
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signiature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) R . ; .. January 1 :May T Féels $150.00 .
8. Ihls qorpongn is eligible to satisfy its Intangible .7 after May 1, Fee Is $550.00 : 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. .. 'Amended UBRis.$61.25 : S
See criteria on back) oo Amended'UbR 18.901.20. . Trust Fund Contribution. [:I Added to Fees
( Make Check Payabie to Departmentof-State
1. QFFICERS AND DIRECTCRS B ) ’ =
TmE DP TE. &
NAME Nunez, Eligio PNAMIE : s : E
smeeraoress| 1903 Leslie Ann Lane STREETADORESS [ . - "~ T 3
av-st-2P 1Ocoee, FL 34761 oY sTaap. | e a
e DV me e e e 2
NAME Nunez, Juana NAME e ' ©
sREETADORESS | 1 903 Leslie Ann Lane STREET-ADORESS
arv-st-2f [Qcoee, FI, 34761 (GITY - ST- 2P
— mE T
CITY-ST- 2P L “DO NOT WR :
TITLE T I TG CDACE
s ~ "IN THIS SPACE
CITY - $T- 2P ovesreap ) e o
TITE TmE: B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP Clfy-51-2P
TLE TIE:
NAME NME L -
STREET ADDRESS "STREET ADDRESS
CITY - ST-ZIP CITY - sT-21P . L o .
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporatigazor the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 11 oron an a with an address, with all other like empowered.
- — -~ -
SIGNATURE: %M Eligio Nunez SF32 407 291-4247
SIGNATURE ANDTYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR o7y Daytime Phona #

STF FL32381F.1




