2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # Pe3000049775 Jan 27,2006 08:00 AM
EAST COAST CLASSIC CARS, INC. Secretary of State
Principai Flace of Business ) Maifing Address
1306 SW FIRST AVE 1306 SW FIRST AVE
e MEERRn RN
2. Principal Place of Gusiness 3. Mading Adaress
Suite, Apt. #, ate. Sutte, Apt. #, elc 15t MOQRE CRZEQ34 {10/05)
Cily & St -l Ty &S .  |applied ke
1y ag Iy late 4. FEl Number 55_04 24 0 6 1 Nﬁfﬁj e
Zip Couniry zp ' Country & Cenificate of Status Desired ] gfe';esmﬁgﬁo"a‘
T 6. Name and Address of Current Beglstered Agent 7. Name and Address of New Registered Agent 7 B
Nams
?%%PSO\‘{-VA hg‘é%‘:\‘{;E . Street Addrass {P.O. Bax Nurmoer 15 Nat Acceplatle} o
FT. LAUDERDALEFL3331 T T e
City o T F-E_ 2fp Code

8, he above named éﬁtit{f submits this statement for the purpese of changing its registe:é?!_oﬁice of registerad agent, or both, n the State of Flonda. | am faemhar with, and acc
the obhpations of registered agent.

SIGNATURE

Tagiinisie, lypec of protcd name of regrslenen agent ang wio 1 appucatiie (NSTE MEQusTored Agect w9 witen 4. ORIE

.. FILE NOWH! FEEJS$15000 0. Eiveton Camparm Fmangs '
: NOWH! FRRIS.$1R000 oo it . pagn Financing  $5.00 May
After May 1, 2006 Fee Will Be $550.QQ~ e Trust Fund Contriputon. [0 Addedto Fz:
Make Check Payable to Florjda Department of State | |

0. OFFICERS AND DIRECTORS i ADUITIONS{ CHANGES 10 OFFICERS AND DIREG TOTS it 11
TInLE PST ; 03 etete e Ocrange 0TI4+
HamL COPPOLA, PAUL ¥ HaME . -

SIREET AJORLSS | 1308 SW FIRST AVE STRECT ADDRLSS o B GSh‘F ;

ony-st-zr  [FT. LAUDERDALE FL 33315 Cify-81-27 0213 7/05-80043-015 150.00

e 3 oelete HHE Cicnange  [J A5
MNAML NAmME

STRECT ADUTESS SYREET ADDRESS

Care-51-2 CITY-8T-2P

b1 (€4 1 pelete e Elcrange A
NAMT MAML

STACET ADDRESS SIREET ADDHESS

TY-ST- 19 CITY-ST- 2P

TALE (I Delete BTLE Cchamge  [JAs
NAME HAME ’

STRECT ADDRESS STRECT ADDAESS

oury-5T-2 cHy-57-zp

TME [ pelete TILE L3 Cangs [ A
HAME HAME

STREL ADURESS STREET ADURESS

GiTy-ST-27 oITY-57- 2P

Tt 3 Detete THLE O Chaage [ J A5
NANE NAME

STRIL( AUGRESS STRELT AUDHESS

Li-§T-20 CHIY.81 I

12. 1 hereby cestly hal the informanon suppied wib this ing does not quaply Tor the exeniplans centained in Sactian 119, Fiotidd Statutes 1§ turther cartly that e intarmat:
inchcated on Lis repon o supplemental repadt is tue and accurate and that my signature shall have the same legal effect as i§ rmade under oath, that 1 arh an officer or dire.
at the carparatan or the receiver or lrugies empowered Lo execule This repont as required by Chapter 607, Forida Statutes; and that my name eppears in Block 10 of Block
it changed, ar on an alachment wity dn address, with alt cther like smpowered.

SIGNATURE: _ ™) /4f /o é{’ﬁé fessiros 7 AR5 q008  BY-SR-5iss

— Ty e ™ e




