FILE NOW: FILlNG FEE

AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Name:

AUTO EAST, INC.

L19607

Principal Place of Buswm' S

%SHIRLEY WALSH
10t HUNTER TRAL
LONGWOOD FL 32778

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
[DAIVISION OF CORPORATIONS

(7)

Mailing Address

USHIRLEY WALSH
101 HUNTER TRALL
LONGWQOD FL 32778-3053

FILED
Jan 15 1997 8:00am
Secretary of State

A0 R

3. Date Incorporated or Quatified

_09/22/1989

3a. Date of Last Report

02123/

2. Principal Place ¢ Basiness o | 28, Mziiing Address 4. FEI Number Applied For
26] _59:2970716 Not Appticable
Suite. Apt. # et Suito, Apt #, etc ) ] $8.75 Additional
:I zﬂ 5. Cenlificata of Status Desired O Fee Required
City & Siate: L Oy & Sate 6. Elgction Campaign Financing $5.00 may Ba
EL I 28| Trust Fund Contribution Added to Fees
2 _ Gountry 2p Gaunlry B. This corporation has fiabilty for injangible tax under s. 199.032,
-m 2&] 29] 30 Florida Statutes Yes [INo

8 Name and Address of Curren

| Heglslmed Ageni

10. Name and Address of New Registered Agent

* WALSH, SHIRLEY
101 HUNTERS TRAIL
LONGWOOD FL 32770

81| Name

82| Sireet Address {P.C. Box Number is Not Acceplable)

B4] City -

Zip Code

FL [*

cchions 607 0502 and 607.1508, Fiorida Statutes. the above-named corporation subimits this statement for the purpose of changing its registered
office or re gwstef(' ﬂ\;erll o bolt, in the State af Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farniar with, and aceept the obhigabons ol Section 607.05056, Florida Statutes.

SIGNATURE . o e e e e e
| f\‘l(pl.:!il' Lol .u_-“pu ST TR R TR N A anc ulic it applaabe (NOTL Regsterad Agant signature required when reinslating) DATE
12. QFFICE H‘% AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N D T CT otLeTe 111 O Change [ ] Addttion
hAME WALSH, ROBERT A 12 NAME
sreeraooress | 109 HUNTERS TRAIL 13 STREET ADDRESS
ow.size | LONGWOOD FL 14CTY-§I- 2P
TITeE T T DELETE 21 TILE L] Change T3 mddition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
ONY-§1-2F 2 ACHY-S- 2P
WL R - T DELETE 31 TILE [T Change L] Additicn
NAME 3.2 NAME
SIKEET ATDRESS 3.3 STREET ADDRESS
GIlY-§1-71P 34 CITY-§1-2P
TTLE T T oeLen $1TNLE [ Jchange LT addition
NAM: 4 2NAME
STRCET ADURESS 43 STAEET ADDRESS
CITY -S1- 21 ) 44 CITY-5T-2P
TTEE o ) CTorLere ST TIILE [Tcrange  LJ Addaion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-Si-2F 54C1Y-S1-2P
e T e B TIILE [T changs L] Addilion
NAME 6.2 NAME
SIREFT ACDRESS 6.3 STREET ADDRESS
Y- ST- 2P & 4 CITY-5-2IP

#CER OF OiRECTOR

18,71 do heretsy cortily What the nfarmaton suppied with this 1i.ng Goes not qualify for the exemption slated in Section 119.07(3)(4), Florida Statutes. | further certify that the
informaticn indicatee on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an offsce or d-rector of e corpnrﬂ N o 1ho recener o trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my parne

Ach

| obert A thlch (-3-97 407 325-§e0]

Daytine $hone ¥

DOTRAY

CR2E034 (9/96)



