2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072897 Apr 21, 2000 8:00 am
Py ecretary of State

EAST SHORE AUTO INC.
04-21-2000 90127 031 ***150.00
Principal Place of Business Mailing Address
15131 TETHERCUFT ST. 15131 TETHERCUFT ST.
DAVIE FL 33331 DAVIE FL 33331-2909 v aiaugy
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4, I;EI Number 65‘0776247 Applied For
Not Applicable

ap Country Zp Country 5. Cenrificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSARIO' MANACES Street Address (P.O. Box Number is Not Acceptable)

15131 TETHERCUFT ST.

DAVIE FL 33331
City FL Zip Code

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.

CR2E034 19/99)

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. (NQTE: Ragistered Agent signature requirad when reinstating) DATE
T 0% | ey 100 Fen il moasagq | 10 EotonCarionrancig - $5.00 gy
g ce : ) » 4000 AT Trust Fund Centribution. - — 43 Added ta Fees

_ (Seecriteriaonback) ... - O - .~Make ' Check:Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TIME [ Change [ Acdition
NAME ROSARIO, MANACES NAME ,
sTREET ADDRESS | 15131 TETHERCLIFT ST. STREET ADDRESS

oY -S1- 19 DAVIE FL 3333¢ CiTY-S1- 74P

TITLE [ pelete TITLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7iP CITY-ST-ZIP

TITLE - - 3 velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CiTY-§7-7IP

TITLE 7 Detete TITLE [0 change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _
OITY-5T-21 - ~ g-civ-staze- —~ S T
TITLE [ Delete TILE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ oealete TITLE {1 Change (] Addition
NAME - ; ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.
T AT Ny e

changed, or on an attachment wi address, with all other like em
SIGNATURE: / N A SRR é//ﬁ7
1

SIGNATHRE AND TYPED OR PRINTED NAME OE-SIGNING OFFICEA OR DIRECTOR “’/fa o

Daytime Phona #

. DV P B I

i



