2008 EDB PROFIT CORPORATION

05-15-2008 90023 015 ***150.00
ANNUAL REPORT (AR) | 003 015

e g s
DOCUMENT # P07000031574 FHOED
1. Entily Name *
EAST COVE AUTO CENTER, INC. GB JUH ....3 AH “: 33
Frircipal Place of Businass Mailing Address . - "i l‘:f‘%z\ RY OF 5 TAT{:
10024 EAST GULF TO LAKE HIGHWAY 10024 EAST GULF TO LAKE HIGHWAY AHASSEE, F LORIDA
INVERNESS FL. 34450 INVERNESS FL 34450 1
2. Pringipal Place of Business - Mo P.O. Box # 3. Mailing Adcrass
Suite, Apt. ¥, etc. Suite. At #, Bic. ' 15t MOORE CRZE034 (10/07)
City & Suate City & State 4 FEI Nmber Applied For
(9 Cl’a? 4 Not Applicable
2P Couniry Ze Couniry 5. Certificate of Status Desired [ ffe Z?q.ﬁ?e%m"al
8. Name and Address of Currend Registered Agent 7. Name and Addrazs of Naw Registerad Agent
Mame
= - -
?SS&NSAQ?TL IGE(EI? ?-g LAKE HIGHW AY - Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450
City FL I Zip Cods

8. The above named entity submits thus staement for tha puroose ot changing its registerad office or registered egent, or kotn. in the State of Fionda. | am famifiar with, and accept
the obiigzlians of registerad agent.

SIGMATURE

Srnatine, bl Of STOU BT M e Ll ek el bl g arpleanie INGTE RBQISUHEG AS0M BN “wuwidLl v /0 vT it DATE

8. Election Campaign Financing  $5.00 May ge
Trusi Fund Conibution. [ Added 1o Fees

10. OFFICERS AND Diﬂ CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE DP 3 Dwern me O Change [ Andition
NHE STRONG, CLIFFORD B HAME

STREET ADDAESS | 10024 EAST GULF TO LAKE HIGHWAY SIREFT ADORESS

OFY-SI- 0 {NVERNESS FL 34450 ciry-st-217

e L 3 terete e [Gchange ] Addition
NME HAME

STRFFY ADDRESS ' SIAFET ALORESS

LITY-5T-218 CITY-$1- 2P

e ] 3 Daeie mEe D) Crange [ &ddition
MAME MAME

STREEVADDRESS | ™ == - T T T T T N STREETADDRESS T T o e ™ -
CITe-ST- 7P CITy-S1-2IP

84 {J Deete Lk O Cheange [ Addition
HAME HAME

STREET ADORESS STREET 1DDRESS

LIT{-SI-7F CrIy-51-21f

Wi O oetete 118 O changs  [J Addition
HAME HARL

STREET ADGRESS SIAEET ADDRESS

oY ST 2 cmy-S1-ar

1NLE [ eiete NLE O Change [ Additien
NAE TAKE

STREET 2D0RESS STREET ADDRESS

CITY-ST-2F CITY 5T 2P

12. ) hereby certily Ihat the informalion suoglied vatk this tiling does net quality for the exernciions conlainad in Section 119, Fienda Staiutes. | luriner certily that she infarmation
indicated on this report or supplemental report is leue and accuraie ang that my sighajure ' shall have the same Ie‘?al eftact as if made under oath: that | am an officer or ditectar
of the corporaton or the receiver o lrustge empowered lo precule this report as required by Chapter 607. Farida Statutes: and that my name appears in Block 10 or Biock 11
if chargead, or on an attachment willp.an addr fher like empowaret.
W

SIGNATURE: VL rd BS TfOW;r- Y2308  159-304-11)0

o NAME OF SIGNING OFFIGER OF DIRECTOR Caia T




