FILED

2004 FOR PROFIT CORPORAT!ON + Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000067309 Secretary of State
1. Entity Name ' 05-03-2004 91040 033 ***150.00
EAST COAST TIRE & AUTOMOTIVE, INC.

Principal Place of Business . Mailing Address

1879 5, STATERD. 7 1879 S.STATERD.7

FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, FL 33317 - _

e s (AR I A AR
_Sule Aptkelc. C e e et ke L e -|.04212004 __ _ChgR_ m_cnaeoé-t (oes). ..
Cily & State City & State 4. FEI Number . Applied For

65-1027591 . Naot Applicabie
ap Country ze o Country 5. Certificate of Stats Desjred | ?g g?q ::dmc:jmonal
- s ns}n'ﬁ and Addreas of Curront Reglstered Agent 7. Nama and Address of New Registered Agent
- " Name A j I,
MESAR, JOSE NTONIWO L AVER
2640 S, UNIVERSITY DR, #107 Street Address {P.O. Box Number is Not Accaptable)

DAVIE, FL’ 3332

179 5. sThvE Q.+

City

FT.Laspervace  FL|®%*331%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. r am familiar with, and accept
the obllgahons of. (egistered agent.

4 -

SIGNATURE
: smu_?: typaclcu e name of ragiRered apent and Mie f appacans. (NCTE: Ragigtered Agent snatuns required when renstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. [0 AddedtoFees
ey Ay 4, A e N e . |- it cF et bt it SN - .

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFFCERS AND DIRECTORS IN 11

me - (P ' [ pelete TMLE : [Jchange [ Addition

NAME LAVER, ANTONIO NAME

STREET ADDAESS | 1879 8. STATE RD. 7 : STREET ADDRESS

Lny-si-7¢ . | FT. LAUDERDALE, FL 33317 CITY-ST-7P

mE oV [J Detets TILE , [ Charge  [] Adeition

KAME GARGAGLIONE, ALFREDO : HAME :

STREETADDRESS | 1879 5. STATE RD. 7 STREET ADDRESS

Coy-sT-Zf | FT. LAUDERDALE, FL 33317 CITY-ST-7P

THE . . [ elete TITLE ] [ Change [ Addition

NAME NAME

STREET ADDAESS ) o STREEY ADDRESS

CITY-S1-2P CIry-sT-2P

WiLE : ) 1 petets TME ‘ o [J Change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS,

CITY-ST-JP CITY-Sr-2°

TE [y o0 1 .. SO (111" S s _[Change.. . [5 Agdition -

e e = A

STREET ADDRESS STREET ADDRESS

Coy-§7-2¢ CITY-ST-2P ]

TLE 1 Detete e [JChange [T Addition
 STREET ADDRESS STREET ADDRESS

CIy-sr-28 ' CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated én this repont 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 of director
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Biock 11 if
chan.ed of on an attachment with gn addfess, with ajf other like empowered.

SIGNATURE: Lavek Arons §-25-04 (‘Dﬁ 792-1119

'PED ORA PRINTED NANE CF SIGNING OFRCER OF DIRECTCA Dats Caytne Phone #




