2t FILED

/2001 UNIEORII BUSINESS REPORT (UBR) Mar 06. 2001 8:00 am

DOCUMENT # POC000009167

1. Entily Name

Secretary of State

AMERICA EAST AUTOMOTIVE, INC. 02-08-2001 90038 002 ***150.00
Principal Place of Business Mailing Address
506 SOUTH CONGRESS 500 SOUTH CONGRESS : MU AU
WEST PALM BEAGH FL 33406 WEST PALM BEACH FL 20406 -

2. Principal Place of Business 3. Mailing Address ‘ ’ ”"”"' m m

A

Suite, Apt. #, etc. T B Sulte, Apt. #, etc. * DO NOT WRITE IN THIS SPACE

City & Stats ' City & State Applied For

éa’%Numgq \j \\ \D Not Applicable

Zip o - .~Country- . | B, et Countyy 5. Cerfificate of Slatus Desired 0 Ea .75 Additional
¢e Required
6. Name and Addross of Current Reglstered Agem 7. Namn and Addreas of New Heglslemd Agem
e —— - e = TNQma—- - fo == —_ J— - e =
FRASER DUNCAN L_St t Add! (P.0. Box Number is Not Acceptabl '
C/O ACCURATE ASSOCIATES foot Address (P.O. Box Number fs Not Acceptable)
660 LINTON BLVD STE 207 -
DELRAY BEACH FL 33444 . :
Ciy FL ] 2ip Code
8. The abava namad entity subrmits this statement for the prrpose of changing its registered office or registered agent, or bolh, in the State ol Florida.
SIGNATURE
Signature, typed or printed nama of régisterad agent and lite # applicetile. {NOTE: Raglatarsd Agent sigNETUre requined winen rrsLaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ecli . .
Tax fiting requirement and elects 10 do so. Atter MAY 1, 2001 Fee wlli ba $550.00 10 $rﬁ::|::fdag:;|r?:u:::pcmg . ﬁg&n&?«a
{See criteria on back) O Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11 /
e D T pett m o e Cxa\oes \\U‘tp Chargs - o
srezTanDhess | 660 LINTON BLVD #207 - W STREET ADDRESS %CQ) Q%‘q\ 3\_\\\ N
cry-s-22 | DELRAY BEACH FL 33444 om-st-z9 QeasT e ra S
TE 3 Deteta ’ [ Cangs  [] Addition
NAME
CSTREETADDRESS | e e STREET ADDRESS | . . e e L |
Cry-5T- 2P . : GIFY-ST- 7P ‘
TILE ) 3 Daletz TTLE ) [ Change ] Addition
e ) .
STEETADORESS | T T " T T STREETADQHESS T e e e e -{
ciry-1-2P CITY-SY-2IP - i
TIMLE O Datete O Change [T Agdition
NAME )
STREET ADORESS . STHEEF »\Dl‘.ﬁESS
CITY- ST.ZIP CITY-ST-2IP
THE [ etete O thange [ Addilion
NAME
STREET ADDRESS STHEEI ADDRESS
giry-s1.2p oITY-st.zip
TILE O pelete e [ Crange [ Addition
NAME NAME
SIFEEY ADDRESS STREET ADORESS
CITY-ST. 2P CiTY-51-2P

13. | hereby certily that the information supplied with this fiing does not gualify for the exempticn stated in Section 118. O?S' )i}, Plorida Statutes. | further cartify that the information
indicated on this repon or supplernental report is true and accurate and that my signalure shall hava the same legal effec! as it made under oath; that | am an officer or direcior
of the corporation of 1he receiver of llusien empowered 10 executa this repa®as required by Chapter 607, Florida Stanutes: and that my nama appears in Block 11 or Block 124
changed, or on an attachmant wilh gCaddress, with all other like empoagag.
5\

ol e C.q.bom\\\..ro 2SS\ Lo ~u)\
A Draytime Phone &

SIGNATURE:

CR2E034 (10/00)



