2004 FOR PROFIT CORPORATION FlLFD
REINSTATEMENT

DOCUMENT # P00000009167 0L 0EC 23 AM 3:U3
1. Entity Name
AMERICA EAST AUTOMOTIVE, INC. SF"?EE"\R“; '3‘__ STATE
TALLAHASSEE. 7 ORIDA
Principal Place of Business ' Mailing Address
2927 EMBASSY DR 2927 EMBASSY DR
WEST PALM BEACH, FI, 33401 WEST PALM BEACH, FL 33401 = il
+*2. Principa! Place of Business 3. Mailing Address ‘ “ |
;- Suit.e‘ Apt. #,etc. Suite, Apt. #, atc. 11122004 REIN-P CR2EQS8 (6/04)
City & State City & State 4, FEl Number Applied For
65-0977116 Noi Applicable
Zp Gountry i Gountry . Certificate of Status Desired (] $8.75 Additional
) . o Fee Required . . . _..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

FRASER, DUNCAN

14786 HORSESHOE TRAIL Street Add p Box Numbergsfilol Ac ble) <
WELLINGTON, FL 33414 l-ﬁfﬂg OB BV Nk TH

r
= [AKE WrATH- FL | *%h,)

8. The above named entity submits thi ternent for the purpong its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered 71. ;7/
SIGNATURE AAMN AR | = PO ¥/, i ey

Signature, fyped of printed name of registerad agent and taie f ayplicable [NOTE: Ragiatarad Agent signsture required when reinstating) / DATE /

FILE NOW1! FEE IS $750.00

After January 1, 2005, Fee will be $900.00 -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE Do O pelete TITLE [] Change [ Addition
NAME CEBOLLERQ, CHRISTPHER NAME
STREET ADDRESS | 2927 EMBASSY DR $TREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33401 CiTY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHTY-§7-2iP B crv-srae C e
_ITE . _ R o — pelate ———f-HE ~- - |- . [ —we - w— . [C)-Change~ {7 Adsition
NAME MAME _
STREET ADDRESS STREET ADDRESS LD SES 1 2 1 2
CITY-ST-2P CITY-ST-2P L2/ 33404 -1 035017 #4750, 10
TME [ Delete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2F
TITLE 7 petete TILE O Change  [] Addition
NAME : NAME
STREET ADDRESS T STREET ADDRESS
CITY-$1-2IP CHTY-ST-2P
TITLE [ Delete TOLE O cChange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recei redtoe Jired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachi .
SIGNATURE: —< i2-20 -0 (B6l) 252377
SIGNA E AND TYPED QA PRINTED NAME DWG OFFICER OR DIRECTOR Cate Daytime Phone &




