FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)
DOCUMENT # . P95000034689 '

1. Entity Name

EAST COAST TRANSMISSIONS SPECIALISTS, INC.

Secret;u'y of State

05-01-2003 90831 049 ***150.00

Principal Place of Business : Mailing Address
4430 N. DIXIE HWY 4430 NORTH DIXIE HIGHWAY
OAKLAND PARK FL 33334 - OQAKLAND PARK FL 33334 -
! & "\lu: D
SuwteM\r etc. Suite, Apt. #, etc. ' 0] cH
ECK HERF IF MAKING CHANGES
a_n u
City & State © City & State 4, FEI Number Applied For
65'0571991 Not Applicable
Cougury, Zip Country . . $8.75 Additional
? ? §?L{ u/j 'q’ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of N Flegigtered Agent

T m e e T — e — = Name™
ATKINS, KATHLEEN S Adﬁ;’(;% é‘ — Acceptab‘le{—)é LS
51465150 NW 12 AVE | . .
FT LAUDERDALE FL 33309 4450 . N Llivue Koo s
Dol lonS Yol X FL 355y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am tamilrar wnh and accept
the obligaticns of registered

f< C~+LL [cen 4+k { AS

Signatura, typed of printed name of regislerad agent and title it applicable (NOTE: Registered Agent signaturé réquirad when reinstating) DATE

S HLE NOWH! FEE IS $150.00
Ktr ey 2003 as il o 55000 o pectrComsomn ey $5.00 oy
Make;Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE \Y ‘O pelete TIRLE [ [Aehange [ Addition
NANE ATKINS, STEVEN L NANE 5 —{WQ Dc: .,Q et
strecT anoress (5150 N.W. 12TH AVENUE STREET ADDRESS Fl Ll ;_"-‘ 7z
orv-st-ze  \FT LAUDERDALE FL 33309 GiTY-ST-2P OO.. I [ ?? 7 ? f./
TmE P O vetete me ﬁ B Ctnge " 1 Additon
NAME ATKINS, KATHLEEN NAME ({ l\ !47 _ \l
sTREET ADDRESS |5150 N.W. 12TH AVENUE STREET ADDRESS L{ 6? w ! s
GITY-ST- 7P FT LAUDERDALE FL 33309 CITY-5T-2IP ?4 [ e s b ? = 3; %
< TME” - etk R SR 1 Delete TITLE - .- [OJchange (] Addition~1-
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE 1 Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
TITLE 1 oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the intormation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corpoeration of the recelv or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrm n adgress, with all other ke empowered.

SIGNATURE: __ A\ S LI/ [J ©F 95 777-Fc00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S FUIAS

(At}

CR2E034 (10/02)



