-

o o FILED
~ ' 2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04000001700 o 03-01-2005 90080 041 ***150.00

1. Entity Name

EAST COAST AUTO TRANSPORT, INC.

Principal Place of Business Malling Address muYvaLuvolLy

375 WAMPANOAG TRAIL 375 WAMPANCAG TRAIL

EAST PROVIDENCE, RY 02915 EAST PROVIDENCE, RI 02915

S v AT R S
Suile, Apt, #, alc. Suite, Apt. 4, elc. 01122005 Chg-P CR2E034 {10/03)
City & State City & Statn 4. FE| Number Applied For

05- 0 472 9 0 0 Not Applicable

Zp Couniry p Couriry 8. Certificals ol Status Desired 0O ﬁaa‘gfqa?:;ﬁ""al

- 6. Nama and Addrees of Currant Reglatered Agent 7. Name and Add of New Registered Agent
Name -— .

CORRERA, KENNETH

2250 NORTH FLORIDA MANGO ROAD #403 Streel Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

City FL Ep Cede

8. The above named ertity submits this statement Tor the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept
the oh!igations of reglstered agent,

SIGNATURE
Sgnatura, ypad or priodsd nama 0f regictored agsem and tille it appitablo {NOTE: Registirad Agan] calure regund whon reiatating) DATF
FILE NOWIII FEE IS $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2608 Fea will be $350.00 Trust Fund Contribution. 0O  AddedtoFees
10, , QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD R . O Delee e W Ol chenge [ Addition
NAME CORRERA, KENNETH ! HAME
STREET ADORESS | 2220 NORTH FLORIDA MANGQ ROAD E403 STREET AUDRESS
CiTy-ST-2p WEST PALM BEACH, FL 33409 CITY-ST-2P
MLE " O Delete TITE Dlchange 3 Adgitian
NAME : NAME
STREET ADDRESS E STARET ADDRESS
City-ST-2 o CITY-ST-7iP
TITLE ] oe'ste TmE Ochange [ Adottion
NANE o NAME
STREET ADDRESS - STREET ADDFESS
CIY-5T-1P Ciry-gT.21p
e [0 petite TITLE Ocrange [ Additon
NAME NAME
STREET ADDRESS STREET ADRESS
chY-§1-21P CITY-S1-2P
TME T pelte TE Cchange [ Additan
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE T Delete 11 O change ] Additian
NAME NAMF
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 19

12. | hereby cerm'\-rl that the infarmation supplied with this filing does not qualily for the exemption stated in Saction 118, 07,3)“) Florida Stalutes. | further certify that the information
indicated on this rapart or supplermantal report is irue and accurate and that my signalure shall have the same legal effacl as if mace under oath, that | am an officer or director
of tha corporation of Ihe receiver gt irustes empowearedAo exegdle this report as reguired by Chapler 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an altachm h an address, with gf othapfike empowered.
=

SIGNATURE: _
tFOR PRINTED NAME OF GIONING OFFICER OR DIRECTOR {ide Daylicto Phona #

[/ SIGNATURE'ARD




