SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
FLORIDA DEPARTMENT OF STATE

AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT Sep 09 1997 8:00am
ooy o s Secretary of State

CORPORATION
DIVISICN OF CORPORATIONS

-1

ANNUAL REPORT
1997

DOCUMENT # Pg5000036637 (3)
EAST COAST AUTO EXCHANGE, INC.

e S

1611 6 US # 1811 8. US. #
FORT PIERCE FL 94950 FORT PIERCE FL 34950
DO NOT WRITE iIN THIS SPACE
3. Date Incarporated or Qualifiod Ja. Pate of Last Repaort
2. Principa! Place of Business ..__,___,j}a. Mailing Address B T 4. FEI'Number ,2 J Applied For
21 26’ . __65:058220? Not Applicable
Sulte, Apt. #, eic. | Suite, Apt. #. elc. 5. Cortiliate of Stalus Desired 0 $8.75 Additional
?2] ';7} : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Es
;ﬂ |28 ] Trust Fund Contribution [:l Added to Foes
Zip Counlry - Zip _ Country 8. This corporalicn owes of has paid (Amgurrent year Intangibly
_21' 25] = 291 ) _30] Parsona! Properly Tax due June 30. Yeos D No J
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
B1| Name
HOROWITZ, ALFRED J
8800 W COMMERC'N. BLVD., SU'TE 5 82| Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33318 =

84| City 85| Zip Code
FL "]

11, Pursuant 1o the provisions of Sections 607 0002 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpase of changing its registered
office of registered agenl, or both. in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | heroby accept the appeintment as registe-ed
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE R e R
Signature, typod of geinted nanm of registered agont and title () applealic (NOTL Rogrstered Agent Sigriature requred when reinstating) DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12:

TILE D CJ oeLtE 11 TIILE [JChange T Audition

e WINDERMAN, LEE 12N

stReev anoress | 1811 8. ULS. #1 13 STREET ADDRESS

CITY-ST-20P FORT PIERCE FL 34950 14 CITY-51-2IP

i CJ bELETE 2ATIME [ Change D’HW‘

NAME 2.2 NAME

STREET ADDRESS 2.3 57REET ADDRESS

GITY-§T-2IP 2 4CHY-ST.21P

e T T DiLER 31 101LE [Jchange [ Addifion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- §7-2IF 34.CTY-5T-20P

TILE I N 112 RRLT; [ Ehange 1] Adcilion

MAME 4.2 HAME

STREET ADDRESS o 43 STHEET ADDRESS

CITY-ST-21P 4.4 CITY-5T-2IP

TITLE ‘ OJoeieie S1TIMLE T [T Change [ J Add tion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 54C0Y-ST-2IF |

TLE [T otere, 6.1TILF T ctange [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-ZIP o - Reacuy-srze

14. 1 do hereby certify that the informalion supplied with tius filing does not fyualify for the exemplion stated in Section 112.07(3)i}, Florida Stalules. | further certify that the

information indicated on this annual report or supplemental annual ropgrl is true and accurate and that my signature shall have the same legal effect as it made under calh, that
| am an officer or director of the gprporation or the receiver or trustee ginpowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 f changed, or on an attachment withfin address.

ot AT e ol N\ed o/ NE . B OV

CR2E034 (4/97)



