. FILED
/ 2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT | Secretary of State
DO':UMENT #P04000037855 g 03-29-2007 90017 018 ***150.00

1. Entily Mame

EAST COAST DETAILING, INC.

Principal Place of Business Mailing Address o ““ Q &1“6
6466 N.W. 5TH WAY 6466 N.W. 5TH WAY B q :
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

M@M AT D EAm

2. Principal Place of Business - No P.O. Box #

3wl

Suite, Apl. #, etc. Suite, Apl. #, gic.
02232007 Chg-P CR2E034 (12/06
0 ’ / O / g { )
City & State Cily & State 4. FEI Number Applied For
’Q FL _FQI t+LA Ub”dﬂ’ I é F L 20-0785427 Not Applicable
Zip Counir, Zip Couniry aerifin anr 58_75 Additionsl
3330q u $ 33309 1/5 5. Cedificale of Siaws Desied [ Fee Required on;
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
Name
PASSARIELLO, JOHN
6466 N.W. 5TH WAY S Address (P.O_Box Number |s MNOt Acceplabl%t J #
FORT LAUDERDALE, FL 33309 we S Creek R 1o}
v £, LAuberdale FL |2

8. The above named entity submas this slatement tor the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and"accept
the cbligations of reglstered agent,

SIGNATURE
Signature, typed of prnted name of registered agent ana ike d applicable {NOTE. Regisiered Agent sigoature required when resnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.\'nancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiLE D 7 oetete TITLE [ Change [ Addition
NAME PASSARIELLO, JOHN NAME
STREET ADDRESS | 6466 N.W. 5TH WAY STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CIy-S1.2IP
TITLE ) Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-51-2IP CITy-ST-2IP
TITLE T Delete THLE [] Change  [] Addition
NAME HAME
STAEET ADDRESS SIREET ADDRESS
CITY-§1-2I CITY-ST-2IP
TITLE ™ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Detete TIiLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-57-2IP
TITLE [ delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2iP

12. | hereby cerlify that the information supplied with his 1iling does not gualify for the exemplions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report s true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or irustee empowered Lo execule this report as required by Chapter 607, Flioriaa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altaghient with an address, wnlh all.okh Bmpowered.
Dyisector L/z_: S>>

OFFICER OR anEcmR‘-"' Date Dufree Phone *

SIGNATURE . &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN




