2005 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) . 9/2/2005-90013-014-$150.00-$150.00
DOCUMENT # P04000157403 : FILED

1. Enlity Name
EAST COAST AUTO REPAIR, INC. 05 SEP 19 my g 10

Principal Place of Business Maikng Address T-(E' l..I O
4570 BABCOCK STREET NE #14 4570 BABCOCK STREET NE #14 LLA}‘
PALM BAY FL 32905 PALM BAY FL 32905 iA: ) bL' =T LOR[DA

[AVALGGAM G ETER AL A EER

2. Principal Place of Businass 3. Mailing Address

. ‘ 7.Roberts SEP 2 02009
Suite, Apt #, elc, Suite, Apt. #, etc. 2nd MOORE CR2E034 (5'05)
Cily & State City & State 4. FEI Number " |Apphed For

: (5-BOt2 9995 Y~ [narwomas
zin || Ceunty Zp Country 5. Cerlificaty of Slatvs Desired  [J fﬁgg‘q L‘:"mf’;‘mﬂ'
6. Name and Address of Current Registered Agant 7. Nama and Addrass of Now Registersd Agent
- Naie
_?SA;S%IIEBCRC??EYS}IEE-T NE #;4 - B Strael Address (P o- BQ;T'J—umS;:s ;fuf A;;ptabﬂe) s e
PALM BAY FL 32905
City FL I Zip Code

8. The above named antity submits this statement for the purpese of changing ils regrsleled office or ragistered agent, or beth, in the Slate of Florida.  am familiar with, and accept
the obligaticns of feglstared aqaent.

- - - -~ -
* '- R . A - -
SIGNATURE LI et e L
S, tyodd o pnm-ar-n-el ammﬂ w104 Tabhcatle [NOTE Ragrsitnes g Soraius requred whea Ierdlatng) CAIE
FILE.NOW!| FEE IS $550.00 5.607.193(2)(b), F.S., allows for the waiver of the $400.00 . N
. El
DUE BY September 7, 2005 lats fee. By checking this box. the corporation certifies it 8 ,Err:::';:'ﬁ:g:::;uzz‘:mwa fzﬂol A:ay e

'Make Checx Payable to Florida Department of State |  did not receive prior nctice. Fes 10 fia is $150.00. : o Fees
10, OFFICERS AND DRECTORS 1. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 1

THLE D ] petets LE O thange ] Addition
NE DANIELS, RONEY FANE

SIREET ADDRESS | 4570 BABCOCK STREET NE #14 STRIET ADORESS

ory-$1.ap PALM BAY FL 32905 cy-si-zp

WE O pelets HiE I Change [ Aadition
NAME ) HAME

SIREE] ADERESS SIREET ADDRESS

CHY-ST-1P oTY-S1- 1%

IHE . 7 pefets nae . [JChange [ Addilion
HAME HAME

STREED ADDRESS STREE! ADORESS

oiy-s1-2P oTY-s1-7p

e T [ Delets e T T e T [ Change™ {3 Additien”
MAME NAME

SIPEET ADGRESS STREET ADDRESS

QHY-S5.7P CIY-S1-79

HILE 3 Deiate THE O change [ Acdition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51.2P CITY-ST-7P

UnLE O oelets e [ Change [T naditicn
NAME HAME

SHREET ADORESS SIREET ADDRESS

ry-sr-ap CTY-§1. 29

12. | heseby certify that the intormation supplied with this filing doas not quakify for the exemp tion stated in Section 119.07{3)i), Florida Statuies. | further certify that the information
indicated on this report of supplemental reporn is Tue angaccuraia and that my signature shall have the same lagal eHecl as it made under aath; that | am an officer of director
of the corporalion or tha receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SlGNATURE:CQ-ﬁw—t mw . 08-29. \)5' 22(~652-777137

SGNATURE AND rt?nm RALE.JF SIGNING OFFICER OR DIRECTOR Covtrne Phone #




