2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 425391

1. Entity Name

EAST COAST AUTOMOTIVE INDUSTRIES, INC.

Principal Place of Business

1000 S. ANDREWS AVE.
POMPANQ BEACH FL 33069

Maiiing Address

1000 5. ANDREWS AVE.
POMPAND BEACH FL 330694613

2. Principal Place of Business

3. Mailing Address

FILED

(LRI

May 02, 2000 8:00 am

Secretary of State

(05-02-2000 90012 029 ***150.00

i

L

i

TN

Suite, Apt, #, etc.

Suite, Apt. #, etc.

- .. e et —

DO NOT WRITE IN THIS SPACE

—— -

City & State City & State 4, FEI Number Applied For
59—‘565 123 Not Applicable
Zip Country Zip Country ] $3_75 Additional

8. Gertificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVEY,-ISRAEL -
1500 S OCEAN-BLVD
STE 9058

BOCA RATON FL 33432

" T ¢ Hrey

Levey

reqt Address (P.O. Box Nurfbgyis Not Acc ptab!
? ‘Z/j’l Sthge. @ Z a

e

J

“Boca Lotod

FL

'33¥ ¢

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,

Y6 Loo

SIGNATURE
Signalure, typed of prmted nama of registerad agent and tile if appiicable. (NCTE: Registered Agent signalure required whan reinstating} DATE
9. This corporation.is efigible to satisfy its intangitte _ | ... .—_FILE NOW!! FEE IS $150.00 10, Electi e X
" ; P e - . Election Campaign Financing -~ — $5:00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Delete TITLE [ Ghange [ Aadition
NAME LEVEY, ISRAEL NAME
staeer ADORESS | 1500 § OCEAN BLVD 9055 STREET ADDRESS
GiTY-ST-21P BOCA RATON FL CITY-ST-2IP
e .| vSD O pelete TITLE ’0 5 7 5 j/ E:hange OJ Addition
NAME LEVEY, JEFFREY B. HAME
STREET ADDRESS | 8313 STAGE COACH LN STREET ADDRESS
I ‘BOCA RATON FL 33496 CITY-§T-2IF
TILE [ Delete TIME [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete me O cnange [ Addition
_NAME NAME
STREET ADDRESS - " KT STREET ADORESS -
CITY -ST-21P CITY-ST-2IP
{ITLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.CITY-ST-2IP Coa ‘ CITY-$T-2IP
P’ o < T Delele TITLE [l Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP GITY-ST-2IF

13. .| heraby ceitity that the informa
indicated on this report or supplemental report is trug
of the corporation or the receiver
changed, or on an attachment wHe=ag

SIGNATURE:

tioh supplied with this filirig.does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
1d to execute this sepgyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

g dress, |‘||\I other like emp

ol 454 54-/030

Daytima Phona #

Fi Fi



