FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T,
CORPORATION P %
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90037 033 ***150.00

DOCUMENT # 450648

1. Corporation Name

EASTERN AUTOTRONICS, INC.

LA

Principal Place of Business Mailing Address

6555 POWERLINE ROAD. SUITE 401
FT. LAUDERDALE FL 33309

6555 POWERLINE ROAD. SUITE 401
FT. LAUDERDALE FL 33308

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/19/1974
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] | 26] 59-1529277 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
- P P 5. Certifcate of Status Desired O $8 75 Adq:tlonal
z‘ . - . ;] o - - o ) ~ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Z‘ —;s_‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ "~ |29] Personal Property Tax. OvYes [Ono
9. Name and Address of Current Registared Agont 10. NMame and Address of New Registered Agent
81| Name
BOLTON, J. L. Hag\S . J. I MM
82| Street Address (P.O. Box Number is Not Acceptable)
8555 POWERLINE ROAD, SUITE 401 355 PoweRCIn® ©Y, JuiTe 40|
'FT.LAUDERDALE FL 33309 & i
84| City |as Zj Cc::‘d;e
PT. LAODERDALR FL 43%0q
11. Pursuant to the provisions of Segiong 6040 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registared

office or registered agent, or bofh, in
agent. | am familiar with, and agcept t

atutes.

Sfite bf Fibrida. Such change was autharized by the corporatian’s board of directors. | hereby accept the appointment as registered
agond of, Section 607.0505, Florid

—

SIGNATURE 2/ [ (> MA a9

Signatura, typed or printed name of et and e if applicatle. (NOTE: Reghtered Agent signature reguired when reinsiating) ¥ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P v [T DELETE 11TME v ™Crange [ Addition
NAME HARRIS, J. JAY : 1.2 NAME HAR®\S . J. 9 A
smeeTaooress| 21578 ST ANDREWS GRAND CR ssmeeTonress| S Aoy B RETRAMN ST,
CITY-ST-2P BOCA RATON FL 14 CTY-5T-2P Bocsh EATOR T L 23433
TILE v - {1 DELETE 21TME CJChange [ Addition
NAME CRAIG, WALTER J. 22 NAME
streeraporess| 5991 NE 18TH TERRACE 23 STREET ASDRESS
CITY-ST-2P FT. LAUDERDALE FL 2.4 CITY-5T-ZP
TMLE ST [ DELETE 31 TIME 5T P Change [ Addition
NAME BOLTON, J. L. 32 NAME BoLT ot . d. L
sTrReeTapoRess| 2656 NW 27TH TERRACE JISTRETADORESS| ) 5 ¥7 B oM (TR HAET QOVEY
CITY-5T-2P BOCA RATON FL 34,CITY-ST-ZP MARC D | SEAND BEL 24145
TIMLE [] DELETE 41 TILE [OChange [ Additien
HAME 4.2 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-GT-2P
TIME [ DELETE 51 TMLE O Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2)P 54 CITY-ST-ZIP
TME [ DELETE 6.1 TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
P SR L VSNPEU AN SN . [ 64 CITYST-2ZIP .
14. | hereby certify that the'information’supplied with thk filind does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemantal ann
officer or director of the corporation or c)
Block 12 or Block 13 if changed, ar op

al refyort is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
ontrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in:
Ant Withlan address, with all other like empowered.,

gi

ORIFN34 (1198 — - -

SIGNATURE: S NE REQYRE e 2/l q8Y 1) e
E\PF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




