2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L19507 Mar 19, 2001 8:00 am
1. Entity Name - 4 S ?
AUTO EAST, INC. ecretary of State
03-19-2001 90480 013 ***150.00
Principal Place of Business Mailing Address
35%4 COMMODORE CIR 3594 GOMMODORE CIR
DELRAY BCH FL 33483 DELRAY BCH FL 33483
us Us UUULL (oY
s e s OO CENR AN
AT REMING-TaN R d QG Rermwbron Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59-2970716 Applied For
ORMoND ey o L DR/ 0 BN T Fe Not Applicable
Zip Country Zip Country N ‘ $8.75 Additianal
VL B 3as 75 5. Certificate of Stalus Deslred ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oL -
- WALSH. SHIRLEY B CoTon T ::,ti et Ad;} “(PO Box N mt.)'eri N t-Acceptabl ) - ‘
3594 COMMODORE CIR T e Tl °
&Ten Rl
DELRAY BCH FL 33483
City Zip Code
LEMND _Poh FL 22/ 249

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\ -~ H a—— / —_
smmTuHEﬁmaﬁ':?gM(——“ oty 5-/3-01
Signature, typed or Minted nama of registered agent and title if applicable. hd [NOTE- Registered Agent signaturé required when reinstating) DATE

9. This corporalicn is eligible to satisfy its Intangible FILE NOW!! FEE 15.‘? $150.00 10. Election Campaign Financing $5.00 may Be
Tax fl_lm_g rfaqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [dchange [ Addition

NAME WALSH, ROBERT A NAME

streer aporess | 3584 COMMODORE CIR STREET ADGRESS

CITY-ST-21P DELRAY BCH FL 33483 CITY-ST-ZIP

TILE O Delete TITLE []Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-$T-2P

TITLE O Delete TILE [ change [ Addition

~NAME - S - name - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§T-27

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE Ochange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-2PP

TITLE O pelete TITLE [OJchange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' , " LITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other Eike?red.

SIGNATURE: » / //é/ff e S WA 31D Pt EY6-3438

4 SIGNATURE AND Tvyb OR PRINTED NAME nyNING GOFFICER OF DIRECTOR Date Daylime Phons #

CR2E034 (10/00)



