FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # 450648

1. Corporation Namg

EASTERN AUTOTRONICS, INC.

(1)

A

Principal Place of Business

€555 POWERLINE ROAD, SUITE 401
FT. LAUDERDALE FL 3309

Mailing Address

6555 POWERLINE ROAD. SUITE 401
FT. LAUDERDALE FL 33300-2051

3. Date Incorporated or Qualified | 8a. Date of Last Report

. 04/19/1974 02/13/1996
L2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 58-1520277 Not Applicable

Suite, Apt ¥, ol Suite, Apt. #, etc.

[:] $8.75 Additional

B. Ceriificate of Statys Dasired

2] ?7] ) Fee Required
Gy & State Cily & State 8. Flection Campaign Financing 35'00 May Be
23] (28] Trust Fund Contrlbution Added to Fees

op | Country | dip Country 8. This carporation has liabilty for intangible tax under 5. 189.032,
24] 25| 20| (30 Fiorida Statutes Yes [JWNo
8. Name and Address of Current Registered Agent 10. Name and Address of Mew Reglstered Agent
BOLTON, J.L 81 Name
8555 POWERLINE ROA’D' SUITE 401 82| Street Address (P.Q. Box Number is Not Acceptable}
FT.LAUDERDALE FL 33300
a3
841 City FL 85| Zip Code

agont | am tamiliar welh, and accepl the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
olhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

appears in Block 12 or Block 13 if changed, or on an atlachment with an agdress,

Saig ot lypad o prnted nare ol reg.sternd Bgant grd e | apphcable INOTE- Registared Agent Bignature 1equired whon raingtaling) DATE
12, o GFFICERS AND DIREGTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
WL P [J ortEre 11 THLE B Crange L] Addiion | G5
NAME HARRIS, J. JAY 1.2 NAME §
siest 2pmmrss | O767 ARBOR QAKS LANE #303 13STREET ADIRESS | B IS8 STVANDRIFIOS GIRAND CR &
CHY-51-hp BWA HATON FL 1.4 CITY-5T-21P E
a; v ] pELETE 21 7M€ [ Change [ Addition | &3
NAME CRAYG, WALTER J. 2.2 NAME
sivertavoniss | 5891 NE $8TH TERRACE 2.3 STREET ADDRESS
Gl 51 A FY. LAUDERDALE FL 2 4CITY-5T.2P
me | 8T [T DECETE 31 TITE T Ghange LT Addition
NAME BOLTON, J. L. 32 NAME
smeetaoontss | 2656 NW 27TH TERRACE 33 STREET ADDRESS
CHY-§1-21 BOCA RATON FL 34 DIY-§1- 7P
TinF L] DELETE 43 TIILE L) Change T[] Addition
NAME 4 7NAME
SIREET ADDAESS 4.3 STREET ADDRESS
CTv-S1-3iF ’ 440ITY-ST-2IF
TILE L DECETE BATILE [l Changs [T Addition
hAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2ip § 4 CITY-ST-2IP
TIILE T oELETE 61 TTLE [J Crange [ Addition
HAME 62 NAME
STRFET ADDRESS 63 STREET ADDFESS
ity S1- 712 64 CiTY-51-71P
14, | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. I further certify that the

informaion indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an ofheer ar direclor of the corporalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name

T i RIEE: . R
SIGNATURE: Qﬁ ee— -, siﬁom,ﬁu‘ i
3N, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

lopn. 23 197) (950043

Poo



