2006 FOR PROFIT CORPORATION FILED

~ <= ANNUAL REPORT . ‘Mar 02,2006 08:00 AT
DOCUMENT # J39422 B Secretary of State

1. Entily Name
EAST COAST EQUIPMENT LEASING CO., INC.

Frincipal Place of Business Maifing Address
1200 ANASTASIA AVE. 1200 ANASTASIA AVE.
CORAL GABLES, FL 33134 &S CORAL GABLES, FL 33134 US

AT RNER IR G

02212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e APl

58-2750295 Not Applicable
o ' R ’ ; - $B.75 additonal
. . -] 5 Certificate of Status Desired . i Fee Required

§._Name and Addrsss of Current Registered Agent P

PELLETIER, JiM | DO NO;I' leTE

1200 ANASTASIA AVE.

CORAL GABLES, FL 33134 - [N THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered ofiice ar rsglétered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalws, typed o priated name of reg:: agent and gt if applcabl {NOTE: Regk Agent sigr required \Ahhm g DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing ss_og May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contributien. O Added to Fees
16. OFFICERS AND DIRECTORS . ] b e e et 1 B0 ST e e o ek femheee meeteeniies W
THILE bp ) S A -
HAME PRESCOTT, T. GENE
STAEET ADDAESS | BUILDING 125 TYLER STR. i,
CAY-ST-ZP | PORT NEWARK, NJ - e Iy nanall14
— = — I RS 1 L ¥ ¢ i iy 1=
NANE PELLETIER, JIM oo Tl oo %

STREET ADDRESS | 1200 ANASTASIC AVE.
SITY-ST-2F CCORAL GABLES, FL

L
NAME e

v - DO NOT WRITE

ms - ~ IN THIS SPACE

NAME
STREET ADDRESS
{3TY-5T-BP

e e
NAME

STREET ADDRESS
CHY-SE-27

THLE
NAME 7 - _—
SITY-57-2P L e
12. | hereby cerlifgﬂwat the Information suppliad with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutaes. | further centify that the information
indicated con this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an oficer or direcior

of the corporation or the receiver or rustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather [j ed.

SIGNATURE:

SIGHATURE ANG TYPED, HANE OF 3IGHRG OFFICIR OX DIRECTOR M Daa Taytinve Phone ¥




