o FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000157403 03-17-2006 90127 033 ***150.00
1. Entity Name
EAST COAST AUTO REPAIR, INC.,
Principal Place of Businass Mailing Address ) L : ." ’ *
4570 BABCOCK STREET NE #14 4570 BABCOCK STREET NE #14 o ' Q““:‘ 3532
PALM BAY, FL 32905 PALM BAY, FL 32905 I P
P R VARG AR R ERA A
Suite, Apt. #, elc. Suite, Apl. #, eic. 02072006 Chg-P CR2E034 (11/05)
City & Stats City & State 4, FEI Number, Applied For
%3’0"{ l 0453 Not Applicable
Zip Country Zp Gountry 5. Ceniificate of Status Desied ] ?:;';’gﬁf:;"""a'
6. Namo and Address of Currant Registerad Agent B 7. Name and Addrass of New Reg/sterad Agent

PALM BAY;FL 32905

. Name
DANIELS, RONEY -
4570 BABCOCK STREET NE #:4 A

Street Address (P.O. Box Numbaer is Not Acceptable)

4 )

: b

City FL I Zip Cods

&. The above named entity submits this siaternent. (or the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am famitiar with, and accept

the obligations of regtslered agent
™

SIGNATURE b

Slqnanm IyDodurpnmed narne of noimnd ¥gent and the il appicable. (NOTE: Regi Aganl sig tacuired when rei ] DATE .
FltlE NOWI FEE IS $150:00° 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
OFFICERS AND DIRECTORS ] 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE D AL O Detete TiLE ) Change [ Acition
NAME DANIELS, RONEY n NAME
STREET ADORESS | 4570 BABCQCK STREET NE #14 STREET ADDRESS
CITY-ST-ZIP PALM BAY, FL 32905 CITY-ST-2IP
THLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-57- 2P CITY-5T-21P
Tme [ Delate TMLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS -
ChY-§7-2IP CIy-§1-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§7-2IP CITY - §T-2P
TME O3 petete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CIFY- ST-2P
me O petete TE . , = [ Change [ Acdition
NAME “NAME - : o R .
STREET ADDRESS |~ * R T M | STREET AQDAESS .
CIFY-§1-2IP CITY- §T-2IP S -

12. | hereby certify that the information supplied with this fiin g doas not qualify for the exemptions contained in Chapier 139. Florida Statutes. | further.certify that the.information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad Lo exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: Q_MW Roney Dand 02~ 23-06




