- - ARPPHUVED
DOCUMENT # 570023 AND
1. Entity Name FH—ED
EASTERN AUTOMOTIVE SERVICES, INC.
(000CT -5 A410: 08
Principal Place of Business Mailing Address [ o
SECRETARY OF STATE
AT P LA rLORDA
U
S s RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-1818581 Applisd For
Mot Applicable
ap Country ap Country 5. Certificate of Stetus Desired [ fg;"gq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

LIGHTSEY, DAVID §
808 N MONROE ST
TALLAHASSEE FL 32303

" Do L.-Eloper

Street Address (P.C. Box Number is Not Acceptable)

Eo& N - mongos St -

Ta \\o.hass-ee\

AL %o

8. The above named entity submits this statement for,

SIGNATUR :

@ purpose of changing its registered office or registered agent, or both, in the State of Florida.

o /ls oo

Signature, typed or pnmeu’nsme of registered agent and title if applicabite.

(NOTE: Registered Agent signalure required when reinstating)

DAY I

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) (W Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelete TITLE _— 4 eian
NAME LIGHTSEY, DAVID SCOTT NAME L. .
Sheer a0oness | 808 N MONROE ST STREET ADDRESS S N —
omv-st2p | TALLAHASSEE, FL 00000 ca-§7-2
THTLE [ pelete TITLE [JChange  [J Addition
NAME NAME
TREET ADBR o —
o iilasing LONONS4SE34 1——0
A7 R0=a0 { 3d==013
TILE ] Delete TILE s TS0 00 Wgtgjﬁnmn
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-§7-2IP
4 ,b:.“.rLE [J velete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&iTY-s7-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
JNAME ’ NAME
“3TREET ADDRESS STREET ADDRESS
Ciy-ST-2IP Crny-§1-21P
TITLE 1 Dalete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-SI-2P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SICRATUSE, RE

Fom
SIANATURE ANDTYPED OR PRINTED NAME O

SIGNATURE:

DNRECTOR Date Daytime Phone #

m

~R2




