2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

425391

EAST COAST AUTOMOTIVE INDUSTRIES, INC.

TES

Principai Place of Business
1000 5. ANDREWS AVE.

POMPANO BEACH FL 33069

Mailing Address
1000 S. ANDREWS AVE.
POMPAND BEACH FL 33069

2. Principal Place of Business

S0 E. HANNA

3. Mailing Address

AVE, sa/p £,

Arwng Ave .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91215 035 ***150.00

IEAE ST TR AR

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbe%m_ Appliec For
mﬂﬂ, FL" Y ;—2—- EY - [ S ;!32 Mot Applicable
ZE 36 10 Cif;n_tg ﬁ" Zi_p_‘g 36 /0 Coz;t-réﬁ 5. Cerfificate of Status Desired O g‘g.ggqlﬁ?:(iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
LEVEY, JEFFREY T o Street Address (P.O.‘ B‘o;( Num;e; is Not Acce:}t-e-m\e;- -
8413 STAGE COACH LANE
BOCA RATON FL 33496
City FL Zip Cede

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/e /o=

DATE

8. The above named entity submits this statemer for the purpose

the obligations of registered ageni.

SIGNATURE

Signature, typed orf!ed name of reg\st%agem and tillgit applicable. (N(?E: Registerad Agent signature raquired when rainstating)

FiLE Nowi{ FEE JS-5150.00 ! .7

After May 1, 2003 Fee will be $550.00

9, Clection Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PDTS O Dslata TITLE [ change [ Addition
NAME {EVEY, JEFFREY B. NAME

street aooress | 8313 STAGE COACH LN STREET ADDRESS

cry-st-zP | BOCA RATON FL 33496 CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ Delee TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . L STREET ADDRESS_ L L _

CITY -ST-21P I (T - T

ThLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P . CITY-ST-21P

TITLE O elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees 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 lega! effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report a
changed, or on an attachment with an addresS

SIGNA/

SIGNATURE:

e empowered.

UB

ired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

513 -TH-0Y0D

SIGNATURE AND wpib OR PRINTED NAME ’:

yJre 03

Data Daytims Phone #

CR2E034 (10/02)



