FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 l

PROMT Y FLORIDA DEPARTMENT OF STATE !
CORPORATION P % Sandra B. Mortham
ANNUAL REPORT o 53; Secretary of Stale
1096 e DIVISION OF CORPORATIONS

' DOCUMENT # P93600035554 (3)

1. Corporation Narme

EAST COAST INSPECTIONS, INC.

AT

Frincipal Place of Business Mailing Address
5720 NW 63 PL 5720 NW 63 PL
PARKLAND FL 33067 PARKLAND Fi. 33067
3. Date Incarporated or Qualified 3a. Date of Last Repon
05/17/1993 03/09/1995
2. Principal Place of Busingss ia. Mailing Address 4. FEI Number Applied For
le 26] 65'0414879 Not Applicabie
Suite, Apt. #, etc. | Sulte. Apt 4, ole. 5. Certdicate of Status Desired 0 $8.75 Add_i!ional
22] 271 Fee Required
| Giva Stie | City & State 6. Elaction Campaign Financing 0 $5.00 may Be
aﬂ 28 Trust Fund Contribution Added tc Feas
| e __ Gountry | Zp | Couriry 8. This corporation has fiability for intangible tax under s 199.032,
24_| 25] 29| 30_| Floricia Statutes [ ves R No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VITA, JOSEPH M 82| Strect Address [P.0. Box Number 15 Nol Accepiabia)
5720 NW 83 PL
PARKLAND FL 33067 63
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered agent. | am
famitiar with, anc accept the cbhgations of, Section 637,050, Florida Statutes

SIGNATURE __ . e e e
Stgriatary typed of prinled aams of registered agenl and te i apglicacie {INOTE" Registerad Agont signature requined wher reirstating) DATE ﬁ

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)

TIILE P [ DELETE 1.1 TITLE [ Change [ Additon =

RAME VITA, JOSEPH M 1.2 NAME 3

STREFT ADORESS 5720 NW 83 PL 13 STREET ADDRESS &0

CTY-S1-2P PARKLAND FL 33067 +4CITy-ST- 2P &

TITLE ) DELETE 2 1TME [ Change [J Addtion | O

NAME 22 NAME

STHEET ADDRESS 2 3STREEF ADDRESS

CY-ST-2p 240H1Y-§1-2P

TOLE [] DELETE 3 1TLE [ Change  [] Addilion

NAME 3.2 NAME

STRETT ADDRESS 3.3 $TREET ADDRESS

CITY-ST-71P 34CITY-81- 2P

THLF [J DELETE & 1TINE [ Change [ Additon

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDAESS

CiTY-51-2IF 440TY-51-2p

TLE (7] DELETE 5 1TMLE [ Change [ Addition

NAKE 5.2 NAME

STREET ADDRESS 5 3 SIREET ADDRESS

CIY-SI-21p 54CITY-§1-2ip

TiILE ] DELETE 6 1 TILE [ Change [ Addilion

NAME 62 NAME

STREF] ADDRESS 63 STREET ADDRESS

Y- ST- 7P 64CITY-S1-2IF

14. | do hereby certify that the information supplied with this fiing is voluntarky furnished and daes not quality for the exernption stated in Section 119.07(3)k). Florida Statutes. § further
certify that the infarmation indicated on this annual report or supplemental annual repon i true and accurate and that my signature shall have the same lega! efect as if made under
oath; that | am ar officer or director of tho corporation or the receiver or IngEEWnpowered to execule this repor quired by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changao, or on an atlachment with ar :

% L{f 1fo2€= ) QSD_:i;Sﬁf&ﬁﬂsg_

e Prore #




