2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 11, 2005 8:00 am

DOCUMENT # 450648 | Secretary of State

3. Enlity Name * 05-11-2005 90127 031 ***150.00
EASTERN AUTOTRONICS, INC.

Principal Place of Business Mailing Address

5601 POWERLINE RQAD 5601 POWERLINE ROAD

2 oe e 2031670
FORT LAUDERDALE FL 333038 FORT LAUDERDALE FL 33309

2. Prlnc1palP ce of Business

s e AR
500] Yowerliu IQc)acﬂ 500! ﬁnu)f" ,uﬁmcﬂ

I

T

Suite, Apt, #, el Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/04)
Suite #3006 Suile *30b
City & Stale City & State 4, FEI Number Appiied For
Foet at'\a W olfr‘cp ale FL. F urD £¢ ule. !:L 59-1529277 Not Applicable
Zip Countryy an Country - , $8.75 Additional
3-5 3001 u% 3%3 b(;[ U g 5. Certificate of Status Desired O Fee Roquired
6. Name and Addfess of Current Registered Agent 7. Name and Addrese of New Registered Agent
C Mame
?GAOR‘IRLSO’&YR?_I}{JE ROAD STE 105 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309 =
City FL Zip pode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signalure, typed of printed name of regisierad agent and lile il applicable (NOTE Registerad Agenl signature requited whan retnstating) DATE
- - 7
FILE NOW!!! FEE I&_" $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST O petete TINE [JChange  [] Addilien
NAME HARRIS, JAY J HAME
STREET ADDRESS | 5872 CATESBY STREET STRFET ADDRESS
CITY-SE-2IP BOCA RATON FL 33433 . CITY-S3- 7P
TILE V' Delets TILE [J Change [ Addition
NAME CRAIG, WALTER J. NAME
STREET ADDRESS | 5991 NE 18TH TERRACE STREET ADDRESS
CITY-Si-2IP FT. LAUDERDALE FL CITY-5T-21P
THLE [ pelets TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TTLE [J change [ Addition
NAME NAME
STAFET ADBRESS STREET ADDRESS
CiTy-Si-2IP CITY-ST-7IP
TITLE O Delete NILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2IP CITY-ST-ZIP
TILE [ oetete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P / CITY-ST-2IP

12. | hereby certify that the information suppliedaith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemesal rgporhiis true and gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver g steg emiyowered to gxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi yddress fwith all othgr like empow

SIGNATURE: *KD D4a¥ 0% G535

SIGNATURE ArlD/IYPED OR rmurso rmtf OF SIGNING OFFIpER OR IRECTOR Dala Daytame Phone #




