2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P0O0000009167

1. Entity Name

AMERICA EAST AUTOMOTIVE, INC.

—'

TATE

RY 0
nrne o HWPORATIOHS

050EC 30 PH 2: 5k

Principal Place of Business

2927 EMBASSY DR
WEST PALM BEACH, FL 33401

Maifing Address

2927 EMBASSY DR
WEST PALM BEACH, FL 33401

2. Principal Place of Business 3. Mailing Address

AV

Suite, Apt. #, etc. Suite, Apt. #, etc.

11102008 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0977116 Not Applicable
Zip Country ap Country 5. Certificate of Status Desred~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRASER,.DUNCAN-
4443 10TH AVENUE NORTH
LAKE WORTH, FL 33461

—_——— o — - ——

Street Address {P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement

the obligations of regisjbfed agem.
1 4L

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famjliar with, and accept

(a8

120
L' 4

SIGNATURE 2
Signatyra, typed or printod name of registerad agent and tite it applicable. {NOTE: Agent i q! when r
FILE NOWI!l FEE IS $750.00
Aftor January 1, 2008, Fee will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDIT:ONS/E{WPGES TOLCFFICERS AND DIRECTORS IN 11
e o7 f] O Delete TLE Direl/oR y FresicdeoT )ﬁ(:hange (7 Addition
NAME CEBOLLERO, CHRISTPHER NAME e
|
STREET AGCRESS | 2927 EMBASSY DR STREET ADDAESS 1957 "Hf? ’_-15}'51—-4 T _]-‘-'—' = =
ov-s-2e | WEST PALM BEACH, FL 33401 oTY-ST- 2P 5 040--004  #%7 JU na
TIME 0 petete IRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-Zip
TITLE [ pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Iry-§7-710 R —— — B ooovesrazp— |- - - — —
TITLE O Delete TITLE [ Change [ Adgitian
NAME NAME _ w ', J—_—
STREET ADDRESS STREET ADDRESS A A ht hgﬁk r'%‘y’
CITY-§T-2P CTY-ST-ZP r m, u\j U b _D .
TITLE O Delete TILE - T Change
NAME NAME T—————
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-np CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

indlicated on this report or supplemental repart is true anc‘jJ accurate and that my signature shall have the same legal
as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rusies empowered to execute thi
changed, or on an attachmen| h

does not qualify for the exemption stated in Section 119, O?slf
[

Xi), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

\2-25- 05 (s¢1) 252371

Daytme Prone #

SI G NAT U R E : QNA‘IUHE AND TYPED OR PRWAME OFSIG\WNB;%D«DIRECTOR
\_

\_



