FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  PO0000112725 Secretary of State
1. Entity Name 02-05-2003 90160 011 ***150.00
EAST COAST APPLIANCE SERVICE, INC.
Principal Place of Business Mailing Address
333 S. GLENGOE RD 333 §. GLENCOE RD
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address HII"II“I”II" Ilmllm II”I "m “"‘ "m ”I“I"ll "m Im "I{
Suile, Apt. #, etc. Suite, Apt. #, etc. B\CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3689698 Not Applicable
Zip Country e ap Couniry 5. Certificate of Status Desired [ $8.75 additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZANGHI’ PAUL . Street Ad__d_rqu(P.OA BCR-: Number is Not Acceptable) e
333 S GLENCOE RD ot T T oo e s T T e, T T
NEW SMYRNA BEACH FL 32188
' City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, typed or printed name of registered agent and titla if applicatla. (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N .
9. Election C. ign Financin
After May 1, 2003 Feg will be $550.00 Trust Fundagoa?r?buti;n, s O fdsc;g:ltzohg?;se °
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS,, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D eléte TITLE [ Change [ Acdition
MAME ZANGHI, DENNIS NAME
STREETADCRESS | 1401 W. CANAL ST STREET ADDRESS
crv-5T-2° | NEW SMYRNA BEACH FL 32168 Giry-57-2P
E PST [ Delete TLE O Change [ Addition
NAME ZANGHI, PAUL Nk
STREET ADDRESS | 333 §. GLENCOE RD . STREET ADDRESS
ar-sT-2P | NEW SMYRNA BEACH FL 32188 GIry-ST-2P
TITLE [ pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
TITLE _ O Delete TTLEe ) _ O Chenge [ Addition
NAME i i - ! NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete THLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

SLQUIREDDAYL 2 anei/[ 3l3/03 3664249525
Déte

LTS B |

nv

CH2E034 (10/02)




