FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 £
rl7, 00 am 3
DOCUMENT #  PO0000079223 °
DOLLN ecretary of State \
172 *okek
EAST COAST AUTOMOTIVE DISTRIBUTORS, INC. 04-17-2002 20081 038 **7150.00
Principal Place of Business Mailing Address
1401 SE. 15TH STREET #113 1401 S.E. 15TH STREET #113
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principa\ Flace of Business 3. Malling Address e H"”m mllm "m "m "m "m "m m" ,m”ml ""“m ’m
l4or 5& (st ST (Yo BE. IST S
Suite, Apt. #, elc Suite, Apt. #, stc. DO NOT WRITE IN THIS SPAGE
TH#ILO e 2o
City & State City & State 4. FEI Number Applied For
FT.tovd Ft Fr. L Ave  FL- 65-1038224 Not Applicabs
Zip Country Zip Country . . $8.75 Aaditional
332 [6 U< ‘A 37210 A- §ﬁ 5. Certificate of Staius Desired || Fee Roquired
. . 6. Name and Address of Current Registered Agent 7. Name and Address of va Flegistered Agent
= — S EE = — e e = - e e
ROB VAN EPPS Street Address (P.O. Box Number is Not Acceptable)
1401 S.E. 15TH STREET #113
FORT LAUDERDALE FL 33318
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) (20 bevrt Vou Eppys "(/b / ¢ 2
Signature, tvped or printed name of registered agent and ille if applicable (NOTE: Registered Agent signature required when rew?\sta'ungj " DATE
9. This corporallon is eligible 1o satisfy its Infangible wm 5000 . . . | o T T =
B Thing Tequirement and eleots 10 do so. After May 1, 2002 Fee will be $550.00 10:2Efotion Campaxé‘ﬁ?ﬁé?ﬁmg $5:00 May Be- -
Trust Fund Cantritxution. O Added 1o Fees
(See criteriz on b:\ffk) Make Check Payable to Department of State
h ]
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TTLE O Change  [J Addition | S
N ROB VAN EPPS NAME Z
sTheer ADDRESS | 1401 S.E. 15TH STREET #113 STREET ADDRESS 3
CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-51-ZP w
TITLE [ pelate TITLE O Change  [J Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CITY-8T-2IP
S L T e e R S S RS e e it i | TR i s [=)-Shange===[2)Addilipn—==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZIP CITY-ST-2IP
TITLE O Delste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
TITLE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S$T-7IP
TITLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al' other like empowered.
, o (th, J ’ <y b4Y 3
SIGNATURE: - o Van iam /b
SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



